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THE SEVENTY-SEVENTH ANNUAL MEETING 


OF THE 


BELEAST, 
JULY 23RD To JuLY 31st, 1909. 





President : 
Sivcuarr Wutg, M.Ch., F.R.C.S., Senior Honorary Surgeon, the Royal Infirmary, Sheffield. 
President-elect : 
Sir Wittiam Wairta, M.D., LL.D., Professor of Materia Medica and Therapeutics, Queen’s College, Belfast. 
Past-President : 


Henry Davy, Hon.D.Sc., M.D., F.R.C.P.Lond., Physician, Royal Devon and Exeter Hospital, Exeter. 


Chairman of Representative Meetings : ; 
James ALEXANDER Macponatp, M.D., M.Ch., R.U.L., Physician, Taunton and Somerset Hospital. 


Chairman of Council: ; 
Epmounp Owen, Hon.D.Sc., UL.D., F.R.C.S., Consulting Surgeon, St. Mary’s Hospital, London. 


Treasurer : 
Epwin Rayner, M.D.Lond., F.R.C.S., Consulting Surgeon, Stockport Infirmary, Stockport. 


@ays. The Annual Representative Meeting will begin on I'riday, July 23rd, 1909. 


PROGRAMME OF BUSINESS. 





Royal Victoria Hospita! for Consumption, Edinburgh. 
and Practice of Surgery, University College, London. 


of Women, Queen’s College, Belfast. 


(275) 





BRITISH MEDICAL ASSOCIATION, 


. one : . : . ° © 1 1909. 
The Seventy-seventh Annual Meeting of the British Medical Association will be held in Belfast in July, 19 
The President's address will be delivered on Tuesday, July 27th, and the Sections will meet on the three following 


The Address in Medicine will be delivered by R. W. Pui, M.D., F.R.C.P.Edin., Physician, Royal Infirmary, and 
The Address in Surgery will be delivered by ARTHUR Epwarp James Barker, F.R.C.S., Professor of the Principles 


The Address in Obstetrics will be delivered by Sir Jonn W. Byers, M.D., Professor of Midwifery and Diseases 
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THE SECTIONS. 


The scientific business of the meeting will be conducted 
in fifteen Sections, which will meet on Wednesday, 
July 28th, Thursday, July 29th, and Friday, July 30th. 


The President, Vice-Presidents, and Honorary Secretaries 
of each Section constitute a Committee of Reference for 
that Section, and exercise the power of inviting, accepting, 
or declining any paper, and of arranging the order in 
which accepted papers shall be read. Communications 
with respect to papers should be addressed to one of the 
Honorary Secretaries. 


A paper read in the Section must not exceed fifteen | 
minutes, and no subsequent speech must exceed ten | 


minutes. 
Papers read are the property of the British Medical 


Association, and camnot be published elsewhere tham in the | 


British Mepicat JouRNAL without special pormission. 


The following are the general arrangements so far as 
they are yet complete: 


ANATOMY AND PHysIoLoey. 
Physiology Class-room, Queen’s College. 


President : Cuarues Scott SuHerrineton, M.D., F.R.S., | 


Physiological Laboratory, University, Liverpool. 


Vice-Presidents: Professor Tuomas Huen Muzroy, 
M.D., F.R.S.E., Queen’s College, Belfast; Professor PETER 


THompson, M.D., King’s College, Strand, London; ARTHUR | Morris 


Pai Bepparp, M.D., F.R.C.P., 44, Seymour Street, 
Portman Square, London, W.; Professor ANDREW FRANOIS 
Drxon, M.B., D.Sc., 73, Grosvenor Road, Dublin. 


Honorary Secretaries: Auex. Low, M.B., 142, Blenheim 


Place, Aberdeen; Joun Auex. Minroy, M.D., Queen’s | 


College, Belfast. 


A discussion on the Deep Afferents, their Function and 


DERMATOLOGY AND ELEcTRO-THERAPEUTICS. 
Modern Languages Class-room, Queen’s College. 
President: Witt1am CauwELt, M.D., 6, College Gardens, 
Belfast. 


Vice-Presidents : RopeErt Briaes Witp, M.D., 96, Mosley 
Street, Manchester Lxstiz Roserts, M.D., 46, Rodney 
Street, Liverpool. 


Honorary Secretaries: James Harry Sequeira, M.D., 
F.R.C.P., 8a, Manchester Square, London; S. Ernust 
Dorz, M.D., 26, New Cavendish Street, London; Joun 
CaMPBELL Rankin, M.D., 38, University Road, Belfast. 


The following programme has been arranged : 


Wednesday, July 28th.—Introductory address by the 
President, Dr, William Calwell. 


Discussion on Radium and Radio-therapy in Skin 
Disease.. Dr. Louis Wickham, Head of the Radium 
Institute in Paris, will give a Lantern demonstration on 
the Treatment-of Skin Diseases by Radium. Sir Malcolm 
Morris, K.C.V.O. (London), Professor Wild (Manchester), 
Dr. Pernet (London), Dr. Goodwin Tomkinson (Glasgow), 
Dr. Deane Butcher (London), Dr. R. W. MacKenna (Liver- 
pool), Dr. Sequeira, and’ Dr. Dore have’ promised to take 
part in the discussion. 


Thursday, July 29th—9.30 a.m. Demonstration of 
Cases. 

Discussion on the Mucous Membrane Lesions in 
Cutaneous Disease. To be opened by Sir Malcolm 
K.C.V.0. The frequent association of mucous 
membrane lesions with affections of the skin and their 
value in diagnosis will be special features, and the treat- 
ment of the commoner forms will be discussed.. Dr. 
Wilfred Fox (London), and Dr. Campbell Rankin (Belfast) 
will take part in the discussion. 


Friday, July 30th.—Discussion on the Supposed Risks 


_ attending the X-ray Treatment of Ringworm. 
The following provisional programme has been arranged: | 
| the possibility of injury to the cerebrum and idiosyncrasy 


Distribution. 'To be opened by Professor C. S. Sherrington. | 


The list of those who intend to take part in the discussion 
is not yet complete. 


Papers : 


Dixon, ProfessorA. F., Dublin. The Anatomy of the Achondro- | 


plasic Skeleton. 
JOHNSTON, H. M., B.A., M.B., B.Ch., Dublin. 
Distribution of the Intercostal Nerves. 


of Modern Research. 


MILRoy, John Alex., M.D., Belfast. (1) Some Observations on 


the Staining of the Central Nervous System in Bulk with | 


Aniline Dyes (with demonstration) ; 

Derivatives of Haematoporphyrin. 

Moore, Professor B., Liverpool. 
molysis. 


(2) Some Metallic 


PATTEN, Professor C. J., Sheffield. An Early Human Embryo. | 


Roaf, Herbert E., M.D., Liverpool. A Simple Method of Demon- 
strating Cholesterin in Bile. 

ANDERSON, Professor R. J., Galway. (1) Some Results of the 
Uniformity of Action and Habit; (2) Some Characters that 
make for Persistence (having regard chiefly to the Skeleton). 

EARLE, H. G., and GOODALL, Dr. J. Strickland (London). The 
Structure of the Pancreas in Relation to Function (illustrated 
by microscopic and lantern slides). 

SCANES-SPICER, Robert H., B.Sc., M.D.Lond. 
in the Mechanics of Respiration ; (1) The Significance of the 
Transverse Axis of Cricothyroid Rotation in Respiration ; 
(2) The Variations of Stress, Strain, and Friction in the 
Throat and Larynx in Costal and Abdominal Breathing 
respectively. 

RUTHERFORD, Norman C., F.R.C.S.E., Edinburgh. Chondro- 
= of'the Trout with Referenee to Brain and Cranial 
Nerves. 


Demonstrations :' 
Professor Peter Thompson (I.ondon) will give a demon- 


stration of models illustrating three stages in the form of | 


the human heart:during the ‘first-month of development. 
Dr. David Waterston (Edinburgh) will give two demon- 
strations: (1) Reconstruction models illustrating the 
development of the human pelvis and pelvic organs in the 
first three months; (2) Lissauer’s and other methods for 
making outline tracings of the skull in various planes. 


Notes on the | 


MACLEAN, Hugh, M.D., Liverpool. Phosphatides in the Light | Fox, Dr. Wilfred, London. The Choice of a Salt for Mercuria} 


The Bio-Chemistry of | 


Some Points | 


| ALLWORTHY, Dr. S. W., Belfast. 





The special points on which discussion is invited are 


Papers.—The following papers have been accepted: 


WILD, Professor, Manchester. Acanthosis Nigricans. 

St. GEORGE, Dr., Lisburn, and MELVILLE, Dr. Moncrieff, 
Youghal. Case of Acanthosis Nigricans, with sections. 

Case of Cutaneous Actino- 

mycosis, with photographs. 


| TOMKINSON, Dr. Goodwin, Glasgow. The Etiology ana 
Treatment of Pruritus Ani. 
| Evans, Mr. Wilmott, London. Cheiropompholyx. 


Injection in Syphilis. 
HALL-EDWARDS, Dr., Birmingham. On Idiosyncrasy and X-ray 
Treatment. 

Morton, Dr. Reginald, London. Osseous Changes in Chronic 
X-ray Dermatitis. 
BUTCHER, Dr. Deane. 

JONES, Dr. Lewis. 
HAZELTON, Dr. E. B., Sheffield. 


Dr. Stopford Taylor and Dr. Mackenna (Liverpool) wil} 
show casts and photographs of skin diseases in the 
Museum. 


Electrical Treatment of Acne. 


X Rays in Gynaecology. 


‘DISEASES OF CHILDREN. 
Greek Class-room, Queen’s College. 
President: Harotp J. Stiues, F.R.C.S.Edin., 9, Great 
Stuart Street, Edinburgh. 


Vice-Presidents : Joann McCaw, M.D., 74, Dublin Road, 
Belfast; Ricnarp Wuytock Lestir, M.D., “St. Heliers,” 
Strandtown, Belfast; Rosperr CampBeuy, F.R.C.S., 21, 
Great Victoria Street, Belfast. 


Honorary Secretaries: ANDREW FULLERTON, F.R.C.S.L., 


8, University Square, Belfast; Jonn WiLtiam Simpson, 





M.D., 19, Lansdowne Crescent, Edinburgh. 


It is proposed to devote some portion of three of the 
days on which the Section meets to the discussion of the 
following subjects: 

Wednesday, July 28th.—Club Foot. To be introduced 
by Mr. Robert Jones, of Liverpool. The following have 
signified their intention. of taking part in the discussion : 
Mr. J. H. Nicoll, Mr. Alex. McLennan, Mr. E. Laming 
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Evans, Mr. Edmund Owen, Sir George Beatson, Mr. 

Maynard Smith, and Mr. A. H. Tubby. 

Mr. Rospert Jones will deal with the congenital type 
and its varieties. Equino-varus is the only variety which 
presents difficulty. A brief statement of the anatomy. 
Treatment varies with stage of disease, and may be 
manipulative, operative, separately, or in combination. 
Treatment, though started at birth, can only be completed 
by act of walking. On the action of the tendo Achillis in 
producing varus, and its prevention. On the rotatory 
deformities of the tibia and fibula and their early correc- 
tion. The neglected and so-called “recurrent” case and 
its management. The causes of so-called “ relapse” and 
its prevention. The importance of an accurate knowledge 
of the signs of recovery. Mr. Jones will confine his 
remarks mainly to methods adopted in his own clinic. 

Thursday, July 29th.—Functional Neuroses in Children. 
To be introduced by Dr. J. A. Coutts. The following 
gentlemen will take part in the discussion: Mr. Sidney 
Stephenson and Dr. G. E. Shuttleworth. 

Dr. Coutts will deal with the following points: Func- 
tional neuroses of early infancy. Faulty deglutition. Con- 
genital dyspnoea. Congenital tremor. Pyloric stenosis. 
Antecedents of functional neuroses in older children. 
Cyclic vomiting. Migraine. Tics. Head nodding and 
head banging. Chorea. Hysteria. Incontinence of urine 
and-faeces. Lienteric diarrhoea. Night terrors. Somnilo- 
quence. Asthma. 

‘Papers: 

.Raw, Dr. Nathan. Tuberculosis in Children. 

NICOLL, Mr.J.H. Surgery of Infancy. 

McLENNAN, Mr. Alex. Madelung’s Subluxation of the Wrists. 

‘FORDYCE, Dr. A. Dingwall. Abdominal Tuberculosis in Young 
Children. 

ere, Mr.G.H. Case of Sarcoma of the Prostate ina 

lid. 

PowER, Mr. D’Arcy. On the Value of New Tuberculin (TR) in 
Surgical Tuberculosis. 

Dun, Mr. R. C.: The Association of a Patent Funicular Process 
with Certain Forms of Hydrocele; two cases of Median 
Hare-lip. 

SMITH, Mr. Maynard. Exomphalos. 
CARMICHAEL, Mr. E. Scott. Pneumococcal 
Children, with a Record of Twenty Cases. 
Monsarrat, Mr. K. W. Acute Staphylococcic Osteitis. 


Peritonitis in 


HAEMATOLOGY AND VACCINE THERAPY. 
Surgery Class-room, Queen’s College. 
President: Sir AtmrotH Waiaut, M.D., F.R.S., 6, Park 
Crescent, Regent’s Park, London, N.W. 


Vice-Presidents : ALEX. GARDNER Ross, M.B., 15, Univer- 
sity Square, Belfast; THomas Houston, M.D., 95, Great 
Victoria Street, Belfast ; Captain Stewart Rankin Dovatas, 
— Inoculation Department, St. Mary’s Hospital, 

ondon. 


Honorary Secretaries: Witu1am Dunitop Donnan, M.D., 
12, High Street, Holywood, co. Down; DupiEy W. 
CaRMALT-JONES, M.B., B.Ch.Oxon., 78, Wimpole Street, 
London, W. 


The following programme has been arranged: 


‘Wednesday, July 28th.—Opening Address on Retrospect 
and Prospect by the PresipENT, of which the following is 
a: Synopsis : 

Brief survey of the therapeutics of bacterial diseases, 
and of the development of therapeutic immunization out 
of prophylactic immunization. Anticipation that the 
method of passive immunization (serum-therapy) would 
furnish a general method for the treatment of generalized 
bacterial-infections. Question as to how far this anticipa- 
tion has been realized. Proposal that localized bacterial 
infections might appropriately be treated by active 
immunization (vaccine therapy). Subsequent suggestion 
that vaccine-therapy might be applied also to generalized 
infections. Brief synopsis of the results which have been 
achieved by this therapeutic method. Question as to 
what future extensions may be anticipated for the method 
depends upon whether the fundamental assumption of the 
method—that is, the assumption that the machinery of 
immunization can be called into action in every bacterial 
infection by a suitable dose of the appropriate vaccine—is 
well founded. Consideration of this question. Urgent 
need for further study of the physiology of the machinery 
of immunization. Possible applications of vaccine therapy 





in connexion with the secondary infections of scarlatina, 
small-pox, cancer, whooping-cough, and hay fever, and in 
connexion with the limitation of family and institutional 
epidemics. 

Thursday, July 29th.—Discussion : The Early Diagnosis 
of Tuberculosis for the Effective Treatment of that 
Disease (in conjunction with the Section of Pathology). 
To be opened by Professor CaumetTe, l'Institut Pasteur 
de Lille, with a paper of which the following is a synopsis: 

(1) Experimental researches have shown that tuber- 
culous infection is at first confined to glands, that its 
spread depends on the number and virulence of the 
bacilli, that if few they are destroyed or calcified in the 
glands, and that serious lesions are due to single massive 
or repeated small infections; early diagnosis is essential 
for cure. (2) Consideration of the relative value of 
cutaneous, conjunctival, and intradermo reactions in 
diagnosis ; and, further, of those of “ reactions of recrudes- 
cence,” and humoral and phagocytic reactions. (3) Sug- 
gested routine employment of the above for the isolation 
of infected subjects. 

Friday, July 30th.—Discussion: Bacterial Infections of 
the Respiratory Tract other than Tuberculous. “To be 
opened by Dr. Borpet, who will deal with the micro- 
organism of whooping-cough. A cocco-bacillus was 
isolated in 1906 with definite cultural and staining 
peculiarities. Filtered cultures are non-toxic, but endo- 
toxins are highly virulent and produce the essential sym- 
ptoms of whooping-cough. Specific properties are present 
in the serum of convalescents, which may be demon- 
strated by the method of the fixation of complement. 


The following papers have been accepted : 


Noon, Mr. Leonard. The Site of Inoculation as Influencing 
the Immunity Produced. 

GOLLA, Dr. The Antitryptic Index. 

INMAN, Dr. The Value of the Opsonic Index in Diagnosis and 
Regulation of Treatment of Tuberculosis. 

CARMALT-JONES, Dr. (1) Review of Inoculation Treatment of 
Tuberculosis, with Special Reference to Glands; (2) The 
Treatment of Bronchial Asthma by a Vaccine. 

SmitH, Mr. Maynard. The Inoculation Treatment of Tuber- 
culous Arthritis. 

PATERSON, Dr. The Value of Inoculation in the Sanatorium 
Treatment of Phthisis. 

WILLcox, Dr. The Treatment of Pneumonia by Inoculation. 

BENHAM, Dr. The Bacteriology and Vaccine Therapy of 
Common Colds. 

Houston, Dr. Typhoid Carriers. ; 

FLEMING, Dr. The Inoculation Treatment of Acne Vulgaris. 


Professor Sanfelice, of the University of Bologna, will 
give a demonstration of work on the Parasitology -and 
Serum Therapy of Cancer, 


HyGigNgz AND Pusiic HEALTH. 
Natural Philosophy Class-room, Queen’s College. 
President: Louis Cottman Parkes, M.D., 61, Cadogan 
Square, Chelsea, London. 


Vice-Presidents: Samuzt Aanew, M.D., ‘Lurgan, co. 
Armagh; Henry O’Nem., M.D., 6, —— Square East, 
Belfast; Oxarues Kinuick Minzarp, M.D., Town Hall, 
Leicester. 


Honorary Secretaries: Cuarues Porter, M.D., ‘Public 
Health Department, Town Hall, Finsbury; Witiam 
McLorinan, L.R.C.P., 103, Antrim Road, Belfast; THomas 
CarnwatH, M.B., Town Hall, Manchester. 


The following programme has been arranged : 


Wednesday, July 28th.—Discussion : Compulsory Notifi- 
cation of all Forms of Tuberculosis. To be opened by 
Dr. Scurfield, M.O.H., Sheffleld. Dr. Parkes (President of 
the Section) and others will take part in the discussion. 


The following is a synopsis of the paper by Dr. H. 
ScuRFIELD: : 

In ‘the first part of his paper Dr. Scurfield gives an 
account of the use which is made of the compulsory notifi- 
cation of consumption in Sheffield, which came into force in 
November, 1903. Bacteriological examination of sputum 
is provided free of charge for medical practitioners in the 
city. Inspectors visit the notified cases, leave printed 
advice with them, advocate the use of the open window, 
supply pocket spittoons, and disinfect when necessary. 
Hospital accommodation is provided by the corporation for 
twenty males and twenty females for short periods of 
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treatment, the principal object being to educate the 
patients and to select those who are suitable for prolonged 
sanatorium treatment. Hospital treatment on modern 
lines is also provided at the Sheffield Royal Infirmary, and 
by both boards of guardians. In Sheffield about one-third 
of the consumptives die in the workhouse hospitals. An 
open - air school has just been provided for delicate 
children. In the second part of the paper Dr. Scurfield 
points out the importance of analysing the total tuber- 
culosis rate, so that the rate for males, females, and 
children may be given separately. Thus in the case of 
Sheffield there is nothing remarkable about the total rate, 
but when analysed it is found that the female rate is very 
low, and that the rate for males and children is high. He 
submits tables showing the rates for males, females, and 
children under 5 years of age in various English towns. 
He gives a comparison of the rates in Sunderland and 
Sheffield, and of the conditions which, in his opinion, 
affect those rates. He concludes with some comments on 
the tuberculosis rates in other towns, and the conditions 
which appear to affect them. 

Thursday, July 29th.—Discussion: Latent Infections of 
the Diphtheria Bacillus, and Administrative Measures 
required for Dealing with Contacts (with the Laryngo- 
logical Section). To be opened by Dr. Watson Williams 
(Bristol), from the clinical standpoint; Dr. Buchanan 
(Glasgow), from the bacteriological standpoint; Dr. Forbes 
(M.O.H., Brighton), from the administrative standpoint. 

Dr. R. M. Bucnanan will deal with the following points: 
(1) The latency of infection—general; (2) the rarity of 
return cases—significance; (3) infection in contacts and 
school children and its frequency ; (4) type, virulence, and 
persistence of the bacilli in the clinically unaffected; 
(5) the question of the infecting power, and the segregation 
of carriers. 


The following is a summary of the points to be referred 
to in the paper by Dr. Forsgs: 

(a) Legal powers for dealing with contacts. (6) Action 
to be taken after a case of diphtheria has occurred, and 
has been removed from:—(l) Hospital ward : (Keep all 
children in bed; keep same staff on duty in ward and 
exclude visitors; admit no new cases; swab all children 
and staff: (a) if positive, isolate ; (6) if negative, no treat- 
ment, reswab nextday). (2) Home: (Exclude all children 
from school for four weeks, and, in addition, according to 
opportunity and home conditions, either have swabs taken 
from a!l members of the family or only from those who 
have or have had some suspicious symptoms. Cases 
giving positive results must be dealt with according to 
their surroundings; those in better-class families may be 
isolated at home, whilst those in poor families should be 
removed to an isolation hospital), These remarks apply 
mainly to children; generally speaking, diphtheria- 

ing wage-earners are allowed to continue at work, 
unless that work will bring them in special contact with 
children or with food. (c) If case occurs and is isolated at 
home, the procedure is the same as in (b) (2), excepting 
that contacts are kept from school for four weeks from the 
time when all cases are free from infection. (d) School: 
closure seldom necessary. (e) Antitoxin injection for 
contacts usually inadvisable. 

Friday, July 30th.—Discussion: The Discharge of 
Sewage Effiuents into Tidal Waters. To be opened by 
Dr. enry O’Neill, Member of the City Council, Belfast. 
Sir P. R. O’Connell (Belfast), Professor Letts, and others 
will take part in the discussion. 

In opening the discussion, Dr. Henry O'NE1tt will point 
out that the problem of sewage purification in Belfast is one 
of more than ordinary difficulty owing to the sluggish tides 
and large areas of shallow water in the upper reaches of 
Belfast Lough, which favour the growth of Ulva latissima, 
@ green seaweed, which, according to the investigations of 
Professor Letts, is an indication of sewage pollution. The 
subject has been under the consideration of the corpora- 
tion for ten years. In the earlier experiments screened 
sewage was run on to double contact beds, under the 
impression that a moderate degree of purification would 
produce an effluent sufficiently good for discharge into the 
large volume of tidal waters of the Lough, but Professor 
Letts found that if the growth of the weed was to 
be considerably reduced, the effluent must be free, not 
only from ammonia, but from nitrates. Certain experi- 
mente; contact beds treated with sewage which had 








been screened and treated for six or eight hours 
in a septic tank produced purification to the extent of 
90 per cent. free and 75 per cent. albuminoid ammonia, 
but the beds rapidly silted up, and the area which would 
have been required would have been excessive. Percolatin 
filter beds with revolving sprinklers dealing with screene 
and sedimented sewage yielded results highly satisfactory 
as regards economy, space, and freedom from silting up, but 
the effluent, though good, contained nitrates in quantity 
sufficient to provide food for the Ulva. Professor Letts 
found tbat by mixing the effluent from the percolating 
filter with about an equal quantity of septic sewage and 
treating the mixture in contact beds, the organic matter 
was oxidized at the expense of the nitrates in the filter 
effluent, and the total quantity of Ulva pabulum reduced. 
These experiments form the basis of an original scheme 
of purification applicable when a highly nitrified effluent 
is undesirable. Special contact beds are not necessary, 
as the storm-water filters can be used for the denitri- 
fying process, which is suspended during storms. Two 
methods of disposal of the sludge are proposed: (1) At 
the main outfall works it will be conveyed to see 
by steamer; (2) at the Sydenham outfall, as shallow 
water renders steamer disposal expensive and incon- 
venient, Dikdin’s slate beds, which convert the sludge into 
an inoffensive humus, will be installed. It has also been 
proposed as regards the main outfall, to depend solely on 
screening, sedimentation, and sludge removal, effluent 
being discharged only during the first half of ebb-tide. 
Arguments in favour of this scheme are that the growth of 
Ulva would be reduced, that any weed could he collected 
as thrown on the beach and removed, it being thought that 
the expense of this would be a continually diminishing 
annual sum. A joint board of the Belfast, Holywood, and 
Castlereagh authorities had been expending £2,000 a year 
on the collection of the weed from the foreshore, some 
20,000 tons being removed last year, but this plan was 
stopped in September owing to want of funds. 


Papers.—The following have been accepted : 


ay cer Dr., M.O.H., Manchester. Control of Tuberculosis in 

attle. 

Wynne, Dr. Darley, Clonmel. Cattle Fairs and Tuberculosis. 

CLARK, Dr. R. V., Assistant Medical Officer, Leeds. Diphtheria. 

WILSON, Dr. Isolation of B. eo. 

Ewakt, Dr., Assistant M.O.H., Middlesbrough. Some Features 
concerning the Sewage Pollution of an Estuary. 

Bucuan, Dr., M.O.H., Isleworth. Typhoid Pollution of Mussels, 
etc. 

McWEENEY, Professor. Mode of Detecting Bacillus Carriers. 

PATERSON, Dr., Assistant M.O.H., St. Helens. Measles in 
Schools in a recent outbreak at St. Helens. 

GILCHRIST, Dr. Endemicity of Influenza. 

Story, Dr., Dublin. Neglect of Physical Education in Primary 
and Secondary Schools. 

MAGENnNIS, Dr. E. School Medical Inspection. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
Midwifery Class-room, Queen’s College. 

President : StCuarr THomson, M.D., F.R.C.P., 28, Queen 
Anne Street, London. 

Vice-Presidents : ERNEST BLECHYNDEN WaaaGetT, M.B., 
45, Upper Brook Street, London, W.; Henry SMURTHWAITE, 
M.D., 8, St. Mary’s Place, Newcastle-on-Tyne; J. A. 
Know.gs Rensuaw, M.D., 11, St. John Street, Manchester. 


Honorary Secretaries: Harotp SHUTTLEWORTH Bar- 
WELL, F.R.C.S., 55, Wimpole Street, London ; Jon 
Stoppart Barr, M.B., 13, Woodside Place, Glasgow ; 
Henry Hanna, M.B., B.Sc., 57, University Road, Belfast. 

The following subjects have been selected for specia! 
discussion : 


Wednesday, July 28th.—Discussion : The Treatment of 
Tinnitus Aurium. (1) Dr. Thomas Barr (Glasgow); (2) Mr. 
Richard Lake (London). 

The following is a synopsis of the remarks to be made 
by Dr. Tomas Barr (Glasgow) in opening the dis- 
cussion : 

The paper, by arrangement with Mr. Richard Lake, deals. 
solely with non-operative treatment. It is pointed out that 
the tinnitus aurium is merely a symptom, and effective 
treatment must depend on a correct knowledge of the con- 
dition underlying it. Hence, thorough examination of the 
organ of hearing by all the subjective and objective 
methods is a primary essential. After brief reference te 
cases depending on accumulation of wax, Eustachian 
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obstruction, removable fluids in the tympanum, and other 
conditions in which tinnitus can be readily cured or 
alleviated by well-known methods, the author deals with 
cases where tinnitus persists after such methods of treat- 
ment or where no definite lesion can be shown, by objective 
examination, to exist in the ear. In this connexion 
emphasis is placed on the importance of attention to the 
state of the general health, and the influence of coexisting 
systemic disease is shown, as also that of mental attitude, 
personal habits, climate, and special drugs, and external 
applications. The special treatment indicated for the 
pulsating forms of tinnitus is considered. The value of 
Ton-behandlung is next discussed, this being the influence 
exerted upon certain subjective sounds in the ear, mainly 
of a musical character, by objective sounds from a tuning- 
fork. With reference to electrical treatment, it is pointed 
out that the apparently good effects from the high 
frequency currents reported a few years ago do not seem 
to have been borne out by further experience. In dis- 
cussing the effects upon tinnitus of naso-pharyngeal trest- 
ment it is shown that the establishment of good nasal 
breathing and a healthy condition of the naso-pharyngeal 
mucous membrane often leads to the disappearance or 
mitigation of the symptoms, but that, on the other hand, 
it may be aggravated by ill-directed treatment of the 
naso-pharyngeal order. 

Mr. Lake will deal with the operative treatment: first, 
what may be termed remote operative, in the form of 
intranasal treatment, lumbar puncture, and ligation of 
the carotid artery; afterwards tracing the gradual evo- 
lution of the course of operative interference from simple 
removal of one or more of the ossicles or adhesions, etc., 
the simple opening or perforation of the labyrinth, its 
complete ablation, to the division of the auditory nerve 
itseli; he will also endeavour to point out the lines 
which may be useful in attempting to decide when to 
operate and what operation to select. 

Papers: 

JONES, Hugh E., Liverpool. Preliminary Observations on the 
Association of Slight Abnormalities of the Auricle with 
Certain Forms of Deafness. 

JACKSON, George, Plymouth. The Etiology of Auditory Meatus 
Exostoses. 

McKENZIE, Dan, London. The Clinical Value of Labyrinthine 
Nystagmus Tests. 

Thursday, July 29th.—Discussion: Latent Infections of 
the Diphtheria Bacillus, including the Administrative 
Measures required for dealing with Contacts. (In associa- 
tion with the Section of Hygiene and Public Health.) 
(1) Dr. Robert M. Buchanan (Glasgow); (2) Dr. Duncan 
Forbes (Brighton); (3) Dr. P. Watson Williams (Bristol). 

Dr. Watson Wittams will open the discussion from 
the clinical standpoint : 

If diphtheria may be defined as any pathological condi- 
tion, local or general, due to infection by specific diphtheria 
organisms, diphtheria is “latent” when such pathological 
conditions are unaccompanied by obvious illness. The 
impinging of diphtheria bacilli on the nasal or oral mucous 
membrane without any local reaction, though not a true 
infection, is clinically a form of latent diphtheria. Latent 
diphtheria infections may be grouped under three heads: 
(1) Patients who afford none of the usual clinical indica- 


tions of diphtheria, are not definitely ill, and yet are found 


to be anaemic, have increased pulse tendency, are poorly 
in association with nasal catarrh, membranous rhinitis, 
faucial redness, and slight subacute tonsillitis, otorrhoea, 
sores, etc., which on bacteriological examination prove to 
be diphtheritic. (2) Cases with any of these diphtheritic 
lesions, but with no general symptows of ill-health. (3) 
Persons who present no local lesions, and no departure 
from normal health, but in whom diphtberia bacilli have 
been found by culture tests. In practice latent diphtheria 
is met with affecting the nasal cavities, the fauces and 
mouth, the external auditory meatus, the skin, genital 
organs. There is no characteristic symptom or sign of a 
latent diphtheria, for in their clinical aspects they are 
indistinguishable from similar non-diphtheritic lesions of 
the same territories. Pseudo-membranous lesions of the 
mucous membrane of the upper air tract may be non- 
diphtheritic or diphtheritic. The only crucial test by 
which latent diphtheritic infection can be determined 
is the bacteriological test. Examples of latent diph- 
theria will be cited, and various methods of treatment 
discussed. 





Papors : 

ScaNEs-Spicer, R. H., London. Cancers of the Throat; 
Observations on the Sites of Origin, Pathogeny, Early 
Diagnosis, and Radical Cure. 

NEIL, J. Hardie, New Zealand. The Surgical Anatomy of the 
Tonsils. 

Friday, July 30th—Discussion: The Treatment of 
Cicatricial Stenoses of the Larynx and Trachea. (1) Dr. 
H. Lambert Lack (London); (2) Dr. Delsaux (Brussels) ; 
(3) Dr. Bryson Delavan (New York) ; to be followed by 
Dr. Emil Mayer (New York). 

Dr. H. Lampert Lack will deal chiefly with cicatricial 
stenosis of the larynx in children as the result of 
tracheotomy for diphtheria. In nearly every case the 
tracheotomy tube was introduced through the larynx at 
the original operation, and this is considered to be the 
cause of the subsequent stenosis. In some cases the stric- 
ture was fibrous and limited to the soft parts, in others 
the laryngeal cartilages were extensively destroyed and 
the stricture almost impermeable. The first indication of 
treatment is to remove the tube from the larynx by per- 
forming a low tracheotomy and inserting the tube in as 
low a part of the trachea as_can be reached. In cases 
seen early this alone will suffice to effect a cure. Where 
extensive stenosis is present and the above treatment 
fails, the larynx should be opened, the cicatricial tissue 
excised, and the case carefully watched. The various 
means of dilating the larynx by passing a solid plug 
upwards from the tracheotomy wound and by inserting a 
T-shaped cannula are described and condemned. The 
author’s experience of intubation is also unfavourable. 
Two illustrative cases are described and some statistics 
given. 


The following is a synopsis of Dr. Detsavx’s (Brussels) 
remarks : 

Laryngo-tracheostomy means the formation in the 
larynx and upper part of the trachea of an opening 
such that it may either be left permanently or used for a 
very long period. Nearly all cases of cicatricial stenosis 
of the upper air passages (including syphilitic stenosis and 
stenosis due to perichondritis) are remediable by this 
operation, but it should not be undertaken in cases due to 
lupus. The teeth, gums, and mouth receive careful atten- 
tion before operation, which must not be undertaken so 
long as the temperature is abnormal or in the presence of 
catarrh of the trachea or bronchi. As a rule, general 
anaesthesia is procured, but local analgesia by the 
infiltration method of Schleich is also employed, 
though there are objections to its use. The opera- 
tion is divided into six stages: (l) Incision of the 
skin, (2) section of the cartilages of the larynx and 
trachea, (3) suture of the larynx to the skin, (4) division of 
the cicatrix and excision of its tissues, (5) insertion of a 
cannula fitted with a dilating drain tube, (6) dressing of 
the wound. Farther particuiars are reserved for my full 
address. The after-treatment is quite as important as the 
operation itself. Dilatation at the commencement must 
not be rapid, very supple india-rubber tubes being used, 
and their calibre gradually increased until it surpasses the 
normal diameter of the contracted area by as much as 
2mm. in a child and 3 mm. in an adult. Before closing 
the artificial opening the patient must be gradually 
habituated to breathing without a cannula and without a 
tube, at first for a few minutes at atime. As a rule the 
opening should not be closed for several months after the 
initial operation. When closed it must be entirely and 
thoroughly closed. If the opening be large, the method of 
Gluck may be used, the opening being covered in by two 
unequal flaps; or, better, by shutter flaps at different levels 
carefully sutured together in the middle line. When the 
opening is small it can be closed by the plastic operation 
usnally employed in closing an ordinary tracheotomy 
wound. Among 60 patients operated on in this fashion 
there have been six deaths, of which three took place 
during the after-cure. There have also been two failures, 
one being in a patient with tubercle of the Jarynx, and the 
other a syphilitic case. In the remaining 52 cases, 10 in 
whom the final plastic operation had been completed, are 
entirely cured, and up to the present no case of recurrence 
of stenosis has been reported. In the other cases either 
the process of dilatation is still going on, or the plastic 
operation for the closure of the opening is about to be per- 
formed. Usually the patients can make themselves easily 
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understood, and some have even recovered their voices 

owing to re-formation of the vocal cords (Fraenkel). 

Laryngo-tracheostomy is the operation to be preferred in 

the treatment of cicatricial stenosis of the upper air 

passages. It is an operation attended by little risk, and 
should become the routine method of dealing with these 
cases. 

The following is an abstract of Dr. Bryson Degxavan’s 
remarks : 

In the successful management of stricture of larynx 
three things are essential: (1) That the stricture be 
relieved ; (2) that the relief be permanent; (3) that the 
treatment be conducted with the least possible injury to 
the parts involved. Treatment by occasional temporary 
dilatation is a failure. Operative measures are apt to 
aggravate the trouble rather than relieve it. Success 
depends upon constant and long-continued distension of 
stricture on the principle that scar tissue in general when 
subjected to long-continued stretching will lose its 
resiliency. The O’Dwyer tube answers all indications. 
The larynx tolerates its presence indefinitely. It can be 
shaped and adjusted to fit perfectly any desired space, and 
thus effect complete distension of the narrowed parts. Its 
presence is not necessarily irritating. Patients have worn 
it for months at a time. The method is applicable to 
infants and young children as well as to adults. There is 
a large amouni of clinical evidence to prove its value. 
The fact that relief is permanent is proved only by lapse 
of years without recurrence. This is true of all methods. 
Injury to parts through endo-laryngeal or extra-laryngeal 
operations is not a negligible factor, and should certainly 
be avoided as far as possible. Specimens of special 
O’Dwyer and Rogers tubes will be described and exhibited. 
Illustrative cases will be related. 

Papers : 

Woops, R. H., Dublin. 
a New Vocalizing Apparatus. 

HILL, William, London. On a New Method of Preventing 
the Re-formation, after Removal, of Transverse Webs, Adhe- 
sions and Cicatrical Formations in the Larynx by the Wearing 
of a Laryngeal Splint (inserted through a Thyro-fissure) for 
Two to Three Weeks. 

Dr. P. Watson Williams (Bristol) will give a demonstra- 
tion of the radical operation for fronto-ethmoidal sinus 
suppuration by osteoplastic flap, ard of the method of 
exploring the sphenoidal sinus without inspection. 

The following gentlemen are among those who will take 
pari in the work of the Section: Dr. Louis Barr (Nice), 
Dr. Emil Mayer (New York), Mr. Ward Cousins (Southsea), 
Dr. Lindley Sewell (Manchester), and Mr. Macleod 
Yearsley (London). 

Dr. Bryson Delavan will show a new and effective illumi- 
nator, an improved Gottstein knife, and other instruments. 

Dr. William Hill will exhibit an operating direct vision 
laryngoscope. 

In connexion with the Section an exhibition will be 
held of skiagraphy in relation to diseases of the upper air 
and food passages. 


Case of Extirpation of the Larynx with 


MEDICINE. 
Chemistry Class-room, (Queen’s College. 
President : Professor JamEs ALEXANDER Linpsay, M.D., 
F.R.C.P., 3, Queen’s Elms, Belfast. 


Vice-Presidents: ArtHur Foxweut, M.D., F.R.C.P., 
47, Newhall Street, Birmingham; JoszepH Francis 
.O’Carrott, M.D., F.R.C.P.I., 43, Merrion Square, Dublin; 
Lauriston Exciz Suaw, M.D., F.R.C.P., 64, Harley Street, 
London; Witt1am Batrp McQuirtty, M.D., 8, College 
Square East, Belfast. 


Honorary Secretaries: Joun SmytH Morrow, M.D., 
Eia House, Antrim Road, Belfast ; Lewis ALBERT SmITH, 
M.D., 25, Queen Anne Street, London, W.; JoHn ELDER 
MacItwarng, M.D., 55, University Road, Belfast. 

The following subjects have been chosen for discussion 
and demonstration: . 


1. Wednesday, July 28th.—Angina Pectoris. To be 
opened by Sir T. Clifford Allbutt, K.C.B. The following 
will take part in the discussion; Professor Osler, Sir T. 
Lauder Brunton, Dr. A. Foxwell, Dr. Alexander Morison, 
Dr. W. K. Hunter, Dr. W. Gordon, and Dr. Nathan Raw. 

Sir Cuirrorp Autsurt, K.C.B., proposes at the outset of 
the discussion on angina pectoris to ascertain precisely 
what is to be discussed, and in what terms. He will urge 





concerning this malady that precision both of terms and 
of substance is especially needed, for no disease has been 
more obscured by factitious notions or more confused 
by false analogies and erratic conjectures. Yet in 
all medicine there is no disease which presents a 
clearer image to the observant eye, nor one more 
conspicuously detached from ‘the clinical jungle. If 
its characters are confused we have confused them ‘by 
equivocations; if its type is blurred it has been distorted 
by counterfeits. If angina pectoris be looked at simply, 
without prepossession and with discrimination, its features 
will come into focus and the type will take fairer 
definition. On the threshold the speaker finds himself 
confronted by sophists who say bluntly that angina 
pectoris is not a disease, but a symptom or “symptom 
group”; it is here, indeed, that the sophistry begins, for 
this argument is but a play of words. “A symptom” 
angina pectoris certainly is not, for it is manifold; a 
symptom group it is, no doubt, or rather a symptom pro- 
cess, or procession. Now a symptom-group, or procession 
of symptoms negative and positive, which recurs in man- 
kind with fair uniformity, must be due to causes corre- 
spondingly uniform. That genuine angina pectoris may 
occur with the heart, lungs, and kidneys intact, is at 
last reluctantly admitted by physicians who have studied 
the data; and if so the essential, as apart from contingent 
causes, must lie outside these organs. The opener will 
divide angina pectoris into angina minor and angina major, 
and the symptoms of the two degrees will be compared. 
“Pseudo-angina” he intends to dismiss as pseudol 
diagnosis, and to relegate these cases to the Vaso-vaga- 
class of Gowers. Vasomotor oscillations commonly occur 
in angina pectoris it is true, and in two main but 
incidental relations: first as determinants, when by 
changes of blood pressure attacks are provoked or mitigated ; 
secondly, as consequences of acute impressions gee 
the nerve centres by afferent paths. The speaker wil 
proceed to appreciate the current hypotheses of angina 
pectoris, pointing out the diversity of these irreconcilable 
and often mutually destructive explanations. He will 
then advocate again his own interpretation, first pub- 
lished in 1894, and frequently and formally repeated since 
without effect upon medical.opinion, although at length it 
has been fully accepted by Josué, in a paper published 
last November. This interpretation is that the origin of 
angina pectoris lies not in the heart but in the supra- 
sigmoid portion of the aorta; that the oppression of 
angina minor is seated in this place; and that in angina 
major the referred pains still originate here, but, as in the 
degrees of their severity they force successive centres, 
they radiate over more and more extensive areas. That, 
as concerns fatality, angina pectoris, neither in its minor 
nor in its major forms, is directly fatal; that indeed in 
many, perhaps in the majority, of major and minor cases 
taken together, death, if it occurs, is due to co-operating 
causes; that in a large number of cases, whatever the 
issue of co-operating lesions, such as valvular or myo- 
cardial disease, the anginous lesion is healed, or, at 
any rate, the symptoms cease; and, furthermore, that 
not a few cases of angina pectoris, even of the major 
variety, end in complete recovery; that when death is 
directly attributable to the angina it is due to vagus 
inhibition, such as is prone to happen, for example, 
in surgical operations about the root of the lungs or 
the brachial plexus, or to be induced by some other 
intense peripheral irritation, as in the genitalia. Finally, 
that, although a sound heart may be inhibited to the point 
of death, this very rarely happens; and that in nearly all 
cases in which the heart fails to disengage itself from the 
inhibitory interference, the myocardium, whether by 
coronary disease, by toxic influence, or otherwise, was 
previously unsound. 

2. Thursday, July 29th—The Medical Aspects of 
Athleticism. To be opened by Dr. Tyrrell Brooks 
(Oxford), Dr. Clement Dukes (Rugby). The following 
will take part in the discussion: Sir Clifford Allbutt, 
Sir T. Lauder Brunton, Sir James Barr, Dr. Watson 
Williams, Dr. A. Foxwell, Dr. Chalmers Watson, Dr. 
Gordon Gullan, Dr. Clive Riviere, and Dr. W. J. Tyson. 

Dr. Tyrrett Brooxs (Oxford) in introducing the dis- 
cussion will deal with the following points: 

(1) Athletics, (2) at school, (6) at the university; what 
amount of medical supervision is practicable? (2) The 
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dangers of athletics during convalescence. (3) Physical 
training and athletics. (4) The moral aspect of athletics. 
(5) The duties of the profession, (a) to the individual, (0) to 
the race with reference to physical development. 

The following is a synopsis of the remarks to be made 
by Dr. Clement Duxzs (Rugby) : 

(1) The Greeks aimed at, and attained, by their well- 
regulated physical training, the highest perfection of the 
human form, which also influenced the moulding and 
elevation of the mind. (2) The strength and wisdom of 
the next generation depend upon the mental and physical 
development of the present, for the intellectual value of 
exercise is as great as its physical value. (3) Athleticism 
is the “intemperance” of physical exercise, which is 
injurious to the not fully-grown body. (4) Physical exami- 
nation and medical direction are necessary to avoid this, 
so that the feeble may be strengthened by well-regulated 
exercise, and the strong not injured by unwise and pro- 
longed exertion. (5) How to obviate the evils of athleticism, 
and in what they consist. (6) Classical instances will be 
given of the defects of athleticism, and of the difficulties in 
their correction. (7) Ideal rules for the prevention of the 
harm occasioned by athleticism. (8) The practical rules 
in force now at Rugby to obviate these defects, and how 
they have worked; such rules are necessary to control 
the impulsive nature of youth, and they should be 
enforced. 

5, Friday, July 30th—Demonstration on Gastric 
Illumination by Dr. Theodore Thompson and Dr. H. S. 
Souttar. 


The following papers have been accepted : 


Samways, Dr. D. W., Mentone. 
Riviera. 
GORDON, Dr. W., Exeter. 


Misconceptions concerning the 


The Influence of Soil on Phthisis, as 
illustrating a neglected principle in Climatology. 

MAaculIrE, Dr. W. J., Belfast. ‘he Value of Mental Symptoms 
in Diagnosis. 

— Dr. Clive, London. A Natural Experiment in Cardiac 

train. 

Raw, Dr. Nathan, Liverpool. 
Human Subject. 

GULLAN, Dr. Gordon, Liverpool. An Obscure Case of Hour- 
glass Contraction of the Stomach and Special Reference to 
Diagnosis. 

Lawson, Dr. David, and GETTINGs, Dr. G. T., Banchory. The 
Oral Administration of Tuberculin TR. 

STEWART, Dr. Purves. The Technique and Results of Schlisser’s 
Method of Treatment of Tic-douloureux. 

ROLLESTON, Dr. H. D. Pruritis in Lymphadenoma. 

EVE, Dr. Frank C. A Case in which Glycosuria was only 
~ be Inferred from the Presence of Gas and Bacilli in the 

rine. 

WILLIAMS, John H. (Washington). Tabes Dorsalis, its Rational 
Treatment in the Light of its Real Pathogenesis. 


Dr. B. Moore, Johnston Professor of Bio-Chemistry in 
the University of Liverpool, will give a demonstration on 
a new method of administering oxygen to patients in 
high percentage of known value. 


Bovine Tuberculosis in the 


Navy, ARMy, AND AMBULANCE. 
Latin Class-room, Queen's College. 
President: Fleet Surgeon J. Luoyp Tuomas, R.N. 


Vice-Presidents: Inspector-General Rosert BEntHam, 
R.N. (retired), 22, King’s Avenue, Ealing, London, W.; 
Lieut.-Colonel R. Porter, M.B., R.A.M.C., P.M.O., Station 
Hospital, Military Barracks, Belfast; Colonel Tuomas H. 
Henptey, I.M.S., C.1.E.. 4, Loudon Road, London, N.W. 


Honorary Secretaries: Captain M. Lowstey R.A.M.C., 
St. Michael’s Road, Aldershot; Captain Hersert 
Hoes Buiarr Cunnineuam, M.D., F.R.C.S., 69, University 
Road, Belfast; Staff Surgeon Epmunp Cox, M.B., R.N., 
The Royal Naval Hospital, Chatham; Captain Witiiam 
SALISBURY-SHARPE, M.D., R.A.M.C.T., 8, Cleveland Terrace, 
Hyde Park, London, W. 


The following papers have been accepted : 
Wednesday, July 28th : 


HENDLEY, Colonel T. H., C.I.E.,1.M.S. Contrast between the 
Treatment of the Wounded under the Moghul Emperors and 
King Edward VII, Emperor of India. 

JAMES, Colonel H. E. R., F.R.C.S., R.A.M.C. The Medical 
Branch of the Officers’ Training Corps. 

Story, J. B., M.B., M.Ch., F.R.C.S.1., Dublin. 
Moral Effects of Military Training. 

PorTER, Lieutenant-Colonel R., M.B., C.M., R.A.M.C. Short 
paper with a practical demonstration on Physical Training of 
Recruits in the Army. 


Physical and 





Thursday, July 29th: 


CRAWFORD, Major, G. S., R.A.M.C. 
of Recent Sanitary Work in Malta. 

BASSETT-SMITH, Fleet Surgeon, P. W., R.N. Modern Methods 
of Laboratory Diagnosis of Syphilis. 

LAMBKIN, Colonel F. J., R.A.M.C, Probable Effects in the 
Services of the New Treatment of Syphilis by means of Organic 
Arsenical Compounds. 


Friday, July 30th: 


MAHON, Staff Surgeon F. F.,R.N. On the First-Aid Relief 
rendered after the Messina Disaster. 

WALLIS, Staff Surgeon J.G.,R.N. A detailed scheme for an 
Unexpected Landing Party using Material available on 
Board Ship. 

CARVELL, J. M., M.R.C.S., L.S.A., Surgeon, St. John Ambu- 
lance Brigade. Existing Ambulance Organization of the 
Home Railway Companies. 

RIvERS, W. C., L.R.C.P., M.R.C.S., D.P.H., Newcastle-on- 
Tyne. Rhinology as an Aid to Diagnosis of Pulmonary 
Tuberculosis. 


On the Beneficial Results 


OBSTETRICS AND GYNAECOLOGY, 
Natural History Class-room, Queen's College. 
President : JoHN CampsBett, M.D., F.R.C.S., Crescent 
House, University Road, Belfast. 


Vice-Presidents: RoBERT ALEXANDER Gipsons, M.D., 29> 
Cadogan Place, London; JoHN SineLeToN Daruine, M.B. 
High Street, Lurgan; CHartes Epwin Purstow, M.D. 
192, Broad Street, Birmingham; Ewen Joun Macuzgan, 
M.D., 12, Park Place, Cardiff. 


Honorary Secretaries: Henry Tuomas Hicks, F.R.C.S., 
Derby ; Rospert James JouNstoneE, M.B., F.R.C.S., 
14, University Square, Belfast. 


The Committee have thought it well to select two chief 
subjects for discussion : 


Wednesday, July 28th—1. The Treatment of the 
Graver Forms of Puerperal Sepsis. To be introduced by 
Dr. Thomas Wilson (Birmingham). 

The following is a synopsis of Dr. T. Wixson’s paper 
opening the discussion : 

Since the days of Semmelweiss the theory of puerperal 
fever has been placed upon a sound basis, with the result 
that the disease has been practically abolished in properly 
conducted lying-in institutions. In spite of this the 
mortality, and therefore probably the morbidity, from 
this affection have remained undiminished. The cases 
are scattered, and only here and there provision is begin- 
ning to be made for collecting them in hospitals or other 
institutions suitable for research and effectual treatment. 
As a consequence, the best treatment remains in many 
directions undetermined. It is now universally agreed 
that puerperal fever is due to infection of wounds and raw 
surfaces arising in parturition, the most common points 
of entry of the germs being at the placental site and 
through lacerations of the cervix and vagina. Many 
different germs have been proved to be exciting causes of 
the disease. Grave cases of puerperal fever may be defined 
as those which endanger the life of the patient, and as in 
the worst cases the Streptococcus pyogenes is the organism 
most frequently found, the discussion will chiefly be 
limited to this infection, which varies in gravity from, 
slight and passing local inflammations to the most severe 
and rapidly fatal blood poisoning; in individual cases 
rapid and unexpected changes, either for better or worse, 
frequently occur. The indications for treatment are, 
first, to attempt to limit the entry and spread of 
the infecting organisms, and, secondly, to support 
the patient. The most important point is that im- 
mediate and effective treatment should be undertaken 
without the least delay on the appearance of the first 
indication of infection, which is usually a rise in tempera- 
ture, most frequently occurring on the second or third 
day after delivery. When the temperature exceeds 102° F. 
a careful examination of the patient should be made, and 
this will include an examination of the lochia and, if 
possible, a digital exploration of the uterus. Opinions 
differ as to the relative value of digital evacuation as 
compared with curetting, and of copious intrauterine 
douching as opposed to swabbing with strong antiseptics. 
The advocates of douching and strong antiseptics also 
disagree as to the best drug to employ. Observers are 
more in accord on the necessity for rest, for a suitable 
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nourishing diet, and for attention to the excretory 
functions. The places of alcohol and quinine in the 
treatment are still unsettled. Injections of antistrepto- 
coccus serum have generally proved disappointing, and 
treatment by- vaccines is still too recent and has been 
employed in too few cases for the formation of a valid 
opinion. Collargol has given favourable results in the 
hands of some practitioners, but has frequently proved 
disappointing. There is general agreement that pus 
should be let out at the earliest possible moment by the 
nearest route. In peritonitis imcisions and drainage 
through the posterior vaginal vault and abdominal wall 
have been employed with no very satisfactory result. 
Abdominal or more frequently vaginal hysterectomy has 
been employed with a fair amount of success in certain 
conditions, such as infected fibroids or infected rupture of 
the uterus, but in ordinary cases of puerperal infection 
these operations have generally proved disappointing. 
Where the infection has spread along the veins, giving rise 
to phlebitis with no obvious secondary deposits, the veins 
have been ligatured or removed through the peritoneal 
cavity or by a subperitoneal operation. Diagnosis of 
these cases is difficult and the indication for operation 
uncertain, and hitherto the number of recorded successful 
cases small. Patients who are gravely septic bear anaes- 
thetics and operations very badly, and, on the other hand, 
recovery often takes place without the aid of surgery in 
cases that appear practically hopeless. 


Thursday, July 29th.—2. Endometritis. 
duced by Dr. E. Hastings Tweedy (Dublin). 

Dr. Hastincs Tweepy will introduce the discussion on 
endometritis on the following lines: 

(1) Eliminating histological considerations, he will 
classify endometritis anatomically into corporeal and 
cervical, clinically into acute and chronic. (2) Briefly 
mention the origin, course, and symptoms of acute endo- 
metritis. (3) Treatment in detail of acute endometritis, 
comprising vaccines from cultures, douches, gauze drainage, 
manual exploration, aud the very occasional use of the 
blunt flushing spoon curette, condemning entirely the use 
of the sharp curette. (4) Definition of cases classified as 
chronic endometritis—that is, all other non-malignant 
diseases of the endometrium. (5) The underlying causes, 
and the necessity of treating them. (6) Consideration of 
the indications and proper method of curettage, with 
causes of failure. Under indications is placed the sympto- 
matology and mention made of the frequency of deferred 
symptoms. (7) Possibility of rupturing the uterus, and its 
proper treatment when recognized. (8) Frequent local 
treatment following curettage considered unnecessary 
and harmful. (9) Local treatment other than curettage 
and medical treatment. (10) He will insist on curettage 
before all cervical or vaginal operations and operations 
for displacement. (li) Treatment of endocervicitis by 
caustics, astringents, cauterization, etc. 


Friday, July 30th.—Consideration of the Report of the 
Ophthalmia Neonatorum Committee (jointly with the 
Section of Ophthalmology). Reading of papers. 

The following have accepted invitations to assist at the 
deliberations of the Section: Professor Fehling (Strass- 
burg), Professor Jacob (Brussels), Dr. Cullen (Baltimore), 
Si: Halliday Croom (Edinburgh), and Professor F. W. 
Kidd (Dublin). 

Drs. Herman and Roberts (London), Jardine and Munro 
Ker (Glasgow), Donald and Stanmore Bishop (Manchester), 
Jellett Alfred Smith (Dublin), Cuthbert Lockyer (London), 
Frederick Edge (Wolverhampton), and R. C. Buist (Dundee), 
are expected to take part in the discussions. 


The following papers have been accepted : 

FEHLING, Professor. On the Treatment of Contracted Pelvis. 

WILLIAMS, Professor Whitridge. On the Frequency and 
— Significance of Funnel-shaped Contraction of the 

elvis. 

AusTIN, J. J., Belfast. Midwifery in Private Practice: 
A Criticism of Method Based on Actual Results. 

CAMERON, Murdoch, Glasgow. Cases of Dystocia due to 
Ventrifixation of the Uterus. 

CAMERON, S8., Glasgow. Surgical Treatment of Chronic 
on a ag 

Hicks, H. T., Derby. Chorion Epithelioma following nearly 
Full-term Delivery. 

Kerr, J. M. Munro, Glasgow. Frequency of Adeno-carci- 
noma of the Uterus in Fibroid Tumours of that Organ ; Based 
on @ Series of 160 Cases of Abdominal Hysterectomy. 


To be intro- 





LOCKYER, Cuthbert. The Treatment of Uterine Cancer in the 
Later Months of Pregnancy. : 
McItRoy, H. Louise, Glasgow. Development of the Epithelial 

Elements of the Ovary. 

SAVAGE, Smallwood, Birmingham. An Ovarian Tumour, 

a Malignant, arising from the Overgrowth of Lutein 

ells. 

In the Pathological Part of this Section, Cancer of the 
Uterus has been chosen as one affording a wide scope for 
the exhibition of Specimens, Photographs, Microscopic 
Slides, etc. ee 

These, with any others of interest, will be exhibited 
in the Pathological Museum. 


OPHTHALMOLOGY. 
Practical Histology Class-room, Queen’s College. 

President: Jonn Watton Brownpg, M.D., 10, College 
Square North, Belfast. 

Vice-Presidents: ArTHUR W. SanprorD, M.D., 13, St. 
Patrick’s Place, Cork; Witu1am Marcus Kirn, M.D., 
9, Clifton Street, Belfast; Atex. Him. Grirrirx, M.D,, 
17, St. John Street, Manchester. 

Honorary Secretaries: James ANDREW CraiG, F.R.C.S., 
11, University Square, Belfast; Lestm JoHNnston Paton, 
F.R.C.S., 1, Spanish Place, Manchester Square, London. 


The subjects chosen for discussion are: 

1. Eye Injuries in their Relation to the Workmen’s 
Compensation Act. To be opened by Drs. Freeland 
Fergus (Glasgow) and Cecil Shaw (Belfast). 

Dr. Cecin SHaw will deal specially with the unsatis- 
factory working of the Workmen’s Compensation Act 
with regard to compensation for the loss of an eye. 
According to the Act, compensation is given in cases 
of total or partial incapacity for work. But where one 
eye is lost and the other is healthy a man soon learns to 
work with one eye, and in the great majority of cases 
work can be done quite as well as before. According to 
a strict interpretation of the Act, such persons should only 
obtain compensation for the two or three months that 
elapse before they are fit for work again. But the true 
injury in loss of an eye is not generally any loss of 
capacity for work, but lies in the greatly increased risk 
of total blindness owing to disease or accident in the other 
eye. Every one is liable to disease and accident, but to 
the one-eyed man it is a much more serious event. Owing 
to this many employers avoid one-eyed workmen, and even 
though perfectly fit for work, they may fail to obtain it on 
this account. Case. A better form of compensation for 
loss of an eye would be a sum fixed according to the 
average wages, to be paid irrespective of all theories or 
statements about the workman’s capacity for work. 

2. The Diseases of the Lymphoid Tissue of the 
Conjunctiva. To be opened by Mr. Treacher Collins 
(London) and Professor R. Greeff (Berlin). Dr. J. Nelson 
(Belfast), Dr. A. F. MacCallan and others will take part in 
the discussion. 


In his paper, Mr. TREACHER CoLutns will deal with the 
following points: 


The contagious character of trachoma; the “trachoma 
bodies”’; the contagion not air-borne but due to trans- 
ference of moist discharge; the adenoid layer of the con- 
junctiva the chief seat of reaction, and the centre of the 
follicles the position in which the toxin is most intense ; 
“elementary or primary granulations”; trachoma a non- 
pyogenic disease; essentially a chronic disorder; acute 
symptoms when present due to mixed infection; natural 
destruction of trachoma follicles by rupture, by absorption, 
and by strangulation from new formation of fibrous tissue; 
“Stellwag’s brawny oedema”; similarity of the palpebral 
conjunctiva in the late stages of trachoma to skin ; possi- 
bility of curing early cases of trachoma without new 
formation of fibrous tissue; pannus the result of abrasion 
of corneal epithelium and infection ; treatment of trachoma 
(a) by rupture or instrumental removal of follicles—expres- 
sion, Galezowski's excision of the retrotarsal fold, 
Kuhnt’s removal of tarsus and conjunctiva; (b) by stimu- 
lating absorption of follicles—copper sulphate, jequiritol, 
«x rays, kataphoresis; (c) by stimulating formation of 
fibrous tissue—Gratage. Conditions other than trachoma 
with follicular enlargements: (a) atropine and eserine 
irritation, (6) simple folliculosis, (c) muco-purulent ophthal 
mia and follicles. Conditions resulting in fibrous tissue 
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formation simulating that produced by trachoma, (a) 
tubercle, (b) pemphigus, (c) spring catarrh, (d) mem- 
branous ophthalmia, (e) burns. 

On Friday, July 30th, the Section of Ophthalmology 
will hold a joint meeting with the Section of Obstetrics 
and Gynaecology to discuss the report on Ophthalmia 
Neonatorum. To be opened by Mr. Sydney Stephenson 
(London). Dr. Reber (Philadelphia), Dr. George Carpenter 
(London), and Dr. A. Nimmo Walker (Liverpool), will take 
part in the discussion. 


The following papers have been accepted : 

Fucus, Dr. E., Vienna. Malformation of the Cornea in Cases 
of Inherited Syphilis. 

HINSHELWOOD, Dr. James, Glasgow. A Case of Sarcoma of the 
Choroid. 

HOLMES, Dr. Gordon. Ophthalmoplegic Migraine. 

KILLEN, Dr. Wm. The Relationship of Asthenopia with 
Adenoids. 

HORSLEY, Sir Victor, F.R.S. Notes on Optic Neuritis. 
HarRMAN, Mr. Bishop. (1) Acute Orbital Periostitis consequent 
on Dental Disease. (2) Demonstration of Diaphragm Test. 

FerGus, Dr. Freeland. Trephining in Glaucoma. 

POLLocK, Dr. W. B. Inglis. Visual Acuteness among School 
Children. 
STOREY, Dr. 

Strabismus. 


~ Dr. A. Fleming will give a demonstration on Wassermann 
Reaction. 


Advancement Operations in Convergent 


PaTHOLOGY. 
Pathology Class-room, Queen's College. 
President: Professor Wm. St. Cuarr Symmers, M.B., 
Queen’s College, Belfast. 


Vice-Presidents : WALTER SypNEyY Lazarus-Bartow, M.D., 
Cancer Research Laboratory, Middlesex Hospital, London ; 
ArtHsR Epwarp Moors, M.B., Castlemahon, Blackrock, 
Cork; AsttEy Vavasour CuarkE, M.D., 37, London Road, 
Leicester; Professor I. WALKER Hatt, M.D., 9, Royal Park, 
Clifton, Bristol. 

Honorary Secretaries: ALFRED Epwarp Barngs, M.B., 
348, Glossop Road, Sheffield; Otro F. F. Grinpavum, 
M.D., 34, Wimpole Street, London, W.; Wittiam JaMEs 
Wusor, M.D., Pathological Laboratory, Queen’s College, 
Belfast. 

Thursday, July 29th.—Discussion: The Early Diagnosis 
and Treatment of Tuberculosis (jointly with the Section of 
Haematology and Vaccine Therapy). 

Wednesday and Friday, July 28th and 30th.—The 
following papers have been accepted: 


ROBERTSON, Dr. W. Ford, and Dr. M. C. W. Younc. On the 
Protozoan Origin of Tumours. 

LAZARUS-BARLOW, Dr. W.S. Radio-activity and Carcinoma. 

McWEENEY, Professor E. J. On the Use of Coloured Media in 
a Detection and Differentiation of Bacilli of the Typho-coli 

roup. 

WILSON, Dr. W. James. On Heterologous Agglutinins. 

WHITE, Dr. C. Powell, Manchester. Carcinoma of the Testis in 
an Infant. 

GRUNBAUM, Professor, Leeds, and Professor SYMMERS, Belfast, 
will also make contributions. 

CHAMBERS, Miss Helen. Tumours of the Thyroid. 

ROWNTREE, Dr. Cecil. X-ray Carcinoma. 

BECKTON, Dr. Henry. The Absence of Altmann’s Granules in 
Cells of Malignant New Growths. 

SMITH, Professor Lorrain, F.R.S. 
Cancer of the Pylorus. 

Moore, Benjamin, M.A., D.Sc., and WILLIAMS, R. Stenhouse, 
M.B., D.P.H. The Growth of the Bacillus of Tuberculosis 
and other Micro-organisms in Increased Percentages of 
Oxygen. 

RUFFER, Dr. Marc Armand, and WILLMORE, Dr. J. Graham. 
The Etiology of Bacillary Dysentery. , 


An Interesting Case of 


PHARMACOLOGY AND THERAPEUTICS. 
Materia Medica Class-room, Queen’s College. 

President : Professor Ratpu Stockman, M.D., F.K.S.Edin., 
The University, Glasgow. 

Vice-Presidents : Professor WALTER Ernest Drxon, M.D., 
Pharmacological Laboratory, Cambridge; Newman NEILD, 
M.D., 9, Richmond Hill, Clifton, Bristol. 

Honorary Secretaries : Victor GzorGE LEOPOLD FIELDEN, 
M.B., 84, Dublin Road, Belfast ; Hector CHARLES CAMERON, 
M.B., Guy’s Hospital, London, S.E. 

The following subjects have been suggested for dis- 
cussion : 

Wednesday, July 28th.—Discussion on Spinal Anaes- 
thesia. To be opened by Mr. George Chiene, F.R.C.S.Edin., 
to be followed by Dr. Dudley Buxton (London), Mr. Robert 
Campbell (Belfast), Dr, Arthur L. Fleming (Clifton), Dr. 





Alex. Don (Dundee), Dr. J. Mill Renton (Glasgow), Dr. 
J.C. Martin (Portrush), Dr. J. Hogarth Pringle (Glasgow), 
Mr. Leedham.-Green (Birmingham), and Dr. G. A. H. Barton 
(London). 

The following is a synopsis of the opening paper by Mr. 
CHIENE. 

Short historical summary of spinal anaesthesia; the 
drugs at present employed and the amount injected; the 
technique; the advantages and disadvantages of spinal 
anaesthesia compared with other methods (1) before the 
operation, (2) = the operation; the comparative 
results, immediate and remote ; the comparative mortality ; 
question of the use of spinal anaesthesia alone or 
combined with other methods. 


Thursday, July 29th.—Pharmacological Demonstration. 
Professor W. E. Dixon and Dr. H. H. Dale (Cambridge) 
will give a demonstration showing the action of the 
pressor substances in putrid meat, placenta, and ergot on 
the surviving mammalian organs—heart and uterus. 


Papers : 

CHARTERIS, Dr. Frank, Glasgow. The Effect on the Leucocyte 
Count produced by Injections of Thiosinamin, Lecithin, and 
Nucleinate of Soda. 

McWALTER, Dr. J. C., Barrister-at-Law, Dublin. The Regula- 
tion of Quack Medicine Traffic. 

MoorE, Professor Benjamin, D.Sc., Liverpool. A New Member 
of the Saponin-digitalin Group of Glucosides, its Chemistry 
and Physiological Action. (Heart tracings to illustrate the 
action of the drug will be exhibited.) 

Friday, July 30th.—Discussion on the Treatment of 
Oedema. To .be opened by Dr. H. D. Rolleston; to be 
followed by Sir James Barr (Liverpool), Dr. W. S 
Lazarus-Barlow (London), Dr. Arthur Foxwell (Birming- 
ham), Dr. F. Charteris (Glasgow), and Dr. Geo. Parker 
(Bristol). 


The following is a synopsisof Dr. H. D. Rotieston’s 
paper introducing the discussion : 

Oedema, being a manifestation of numerous and very 
different conditions, certain distinct groups of it are 
recognized: (1) Uardiac oedema and oedema of venous 
obstruction, primarily mechanical, and due to hydrostatic 
factors; (2) renal dropsy which, though in some instances, 
as in granular kidney, largely cardiac, is in its proper 
sense more complicated; (3) toxic oedemas other than 
those due to renal disease; (4) inflammatory oedema; 
(5) oedemas due to nervous causes, that is, hysterical 
oedema ; (6) oedema due to lymphatic obstruction ; (7) 
oedemas of doubtful origin, for example, Milroy’s disease. 
Discussion of treatment is maialy directed to the forms of 
more widespread oedema. (1) Cardiac Dropsy: Good effect 
of the recumbent position and of cardiac tonics such as 
digitalis, caffeine, and its allies diuretin, theobromine, 
and theocin; restriction of fluid and of intake of salt. 
(2) Renal Dropsy: The complicated etiology and the 
natural variations in the amount of urinary excretion 
make treatment much more problematic and its effects 
more difficult to estimate with accuracy than in cardiac 
dropsy. Cases of urinary crises occurring under caffeine, 
and without any special treatment, are given to illustrate 
this point. Is reduction of oedema always beneficial in 
renal disease? Conceivably renal oedema is part of a 
compensatory process whereby waste products are ex- 
creted into tissue spaces, and in this event absorption of 
oedema fluid may increase toxaemia. An important ques- 
tion is, Should the ingestion of fluid be restricted or not? 
If an increased consumption of fluid is followed by 
increased excretion of water and solids, and so by diminu- 
tion of toxaemia, this is justificd; if, on the other hand, 
increased ingestion of fluid is not followed by increased 
diuresis and excretion of solids, a restricted regimen is 
indicated in order to avoid hydraemic plethora. Probably 
no hard-and-fast rule can be adopted, but each case should 
be investigated as to the excreting powers of the kidneys. 
Brief statement of the effect of increased diaphoresis 
according to von Noorden’s views. Effect of purgation 
partly to remove fluid, partly to diminish toxaemia. 
Influence of a salt-free diet. Question of incision of 
oedematous parts and drainage so as to diminish the 
osmotic tension of the tissues and the local toxic 
accumulation; method of incision, risks of the procedure. 
Combination of drainage with free ingestion of fluid. 
Various drugs in the treatment of dropsy in patients with 
renal disease. 
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PsycHOLOGICAL MEDICINE. 
English Class-room, Queen’s College. 

President: T. Outrgrson Woop, M.D., 40, Margaret 
Street, Cavendish Square, London. 

Vice-Presidents: Gzrorce Rospert Lawzgss, F.R.C.S.I., 
District Asylum, Armagh; Ws. Ricuarp Dawson, M.D., 
Farnham House, Finglas, co. Dublin; Roperr HEnry 
Coz, M.D., 25, Upper Berkeley Street, London, W.; 
Micwakt James Nowan, L.R.C.P. and S.I., Down District 
Asylum, Downpatrick. 

Honorary Secretaries: Watter Samugt Smyts, M.B., 
: District Asylum, Antrim; Sipnzy Hersert Cuarkz, M.B., 
Leicester and Rutland Asylum, Narborough, Leicester- 
shire. 


The following subjects have been selected for special 
‘discussion in this Section : 

July 28th.—Somatic Delusions and Local Delusions. 
To be opened by Dr. C. A. Mercier. Dr. J. M. MacCormac 
will also speak. 

Dr. Mercrer’'s paper describes a case in which delusions 

.of complete obstruction of the bowels, and of having been 

raped “per rectum” were found to be coexistent with 
tuberculous ulcers of the jejunun:, and of the rectum, and 
the relation between the delusions and the lesions is dis- 
.cussed. Three possible hypotheses suggest themselves: 
(1) That the lesions were the cause of the delusions. This 
is rejected. (2) That the lesions were responsible for the 
particular character of the delusions in a person who 
would, without them, have had delusions of some kind. 
This also is rejected. (3) That the localization of the 
lesions was due to failure or disorder of the neurotrophic 
influence of the parts of the cerebrum whose disorder 
vunderlay the delusions. This is regarded as the most 
probable hypothesis. 


July 29th.—Papers. 


July 30th.—Considerations upon tke Commissioners’ 
Report of the Care and Control of the Feeble-minded. 
‘To be opened by Dr. W. R. Dawson. Dr. G. E. 
Shuttleworth and Dr. W. J. Maguire will also speak. 


The following is a synopsis of Dr. W. R. Dawson’s 
»introductory paper: 

(1) The “ Principles” laid down by the Royal Commission. 
The fundamental idea that of protecting all persons who 
cannot take part in the struggle of life owing to mental 
‘defect, and of extending this protection to their property, 
may be accepted. The authority affording this protection 
‘should be a special and powerful central authority and 
independent of other administrative departments. Local 
bodies are made subject to this central authority, but 
perhaps it would be well to restrict the powers of the 
local authorities still further by making the asylum service 
.@ national service, on the lines recommended for the Irish 
Poor Law Service by the recent Viceregal Commission. 
Desirability of close co-operation between judicial and ad- 
ministrative authorities is evident, and therefore the 
amalgamation of the Lunacy Commission and the Chancery 
Visitors may be approved. (2) The Detailed Recommenda- 
‘tions. The three methods of dealing with the mentally 
defective are stated in the preamble to be oversight, certi- 
fication, and detention. It is difficult to see what good 
«would be done by the first two alone, The change 
in the statutory terms “lunatic” and “asylum” can 
-only be of temporary utility, but is unobjectionable. The 
classification is unnecessarily elaborate, and the distinc- 
tion between “ persons of unsound mind” and “ persons 
mentally infirm” seems devoid of utility. If classification 
iis necessary, the last four groups, namely, “moral 
imbeciles,” “ epileptics,” “inebriates,’ and “deaf and 
‘damb” or “blind,” should be given up and merged with 
the others. There seems no sufficient reason why the 
central authority should not be called the board of control 
in Ireland as well as in England and Scotland. The 
increase of the medical members of the board is highly 
desirable, and the extension to all mentally defective 
persons of the provisions of the Lunacy Act relating to 
management and administration may also be approved. 
is the appointment of ‘certifying medical practitioners ” 
necessary? Unnecessary complications in connexion with 
the passing of plans for buildings, etc. Dr. _Dunlop’s 
disapproval of compulsory notification, except where public 
assistance is required, seems to be well founded, -such pro- 





ceeding being too inquisitorial and likely to lead to 
unnecessary friction in practice. The special report on 
frequently recurring cases is, however, a good suggestion. 
Objection is taken to the retention (the introduction as far 
as Ireland is concerned) of the order for reception by a 
judicial authority, at all events in the case of paying 
patients. Where possible, special classes better than 
special schools. The provisions for criminal defectives, 
epileptics, and inebriates may be approved. The recom- 
mendation which is apparently intended to deal with the 
question of family care is not sufficiently definite. No 
system is complete which does not definitely legalize this 
mode of treatment. The question of voluntary boarders 
should also be dealt with, and the whole system would 
require to be supplemented by regulations dealing with 
inebriates who are not mentally defective. 


The following papers have been accepted: 

MacCormac, Dr. J. M. The Superficial and Deep Reflexes as 
an Additional Means in the Diagnosis of the Principal Forms 
of Mental Diseases. 

CROTHERS, Dr. T. D., U.S.A. A Study of the Hereditary 
Influence in the Causation of Inebriety. 

SHUTTLEWORTH, Dr. G. E. Mongolian Imbecility. 

SCHOFIELD, Dr. A. The Present Position of Applied Psychology 
in Medicine. 

The Secretaries will be glad to receive offers of other 
papers. 

SURGERY. 
Anatomy Class-room, Queen’s College. 

President: Professor THomas Sincuair, M.D., F.R.C.S., 
22, University Square, Belfast. 

Vice-Presidents: CHARLES ALFRED Batuancg, M.V.O., 
M.S., F.R.C.S., 106, Harley Street, W.; Sir Peter 
O’ConnEtt, M.D., 9, College Square North, Belfast; 
ARTHUR JOHN DREW, FROS, Water Hall, St. Aldate’s, 
Oxford; Joun Gatway Cooks, M.B., City and County 
Infirmary, Londonderry; ARTHUR BrownLow MITCHELL, 
F.R.C.S.1., 18, University Square, Belfast. 


Honorary Secretaries: W. THELwAtt Tuomas, F.R.C.S., 
84, Rodney Street, Liverpool ; G. LentHat CHEAtLE, C.B., 
F.R.C.S., 117, Harley Street, London ; Howarp STEVENSON, 
M.B., F.R.C.S.IL, 2, College Square North, Belfast; 
Jas. BERNARD Moors, M.B., 11, Clifton Street, Belfast. 


Special discussions on the following subjects will be 
held on Wednesday, July 28th, and Thursday, July 29th: 


1. The Operative Treatment of Obstructive Jaundice 
and the Proper Selection of Cases. Introduced by 
(1) Mr. B. G. A. Moynihan; (2) Sir Thomas Myles. 
The following have signified their intention of taking 
part: Mr. E. Stanmore Bishop, Mr. Douglas Drew, 
Mr. A. B. Mitchell, Mr. W. I. de C. Wheeler, Mr. K. W. 
Monsarrat, Mr. C. P. Childe, Mr. David Dickie (Glasgow), 
and Mr. J. Crawford Renton. 

2. Modern Methods in the Treatment of Tuberculous 
Disease of Joints. +Introduced by (1) Sir William 
Macewen, F.R.S.; (2) Mr. Robert Jones. The following 
will speak: Mr. Douglas Drew, Mr. A. B. Mitchell, Mr. 
R. C. Dun, Mr. T. S. Kirk, Mr. C. W. Catheart, Mr. A. H. 
Tubby, Mr. Robert Campbell (Belfast), Mr. J. Crawford 
Renton, Mr. J. Ward Cousins, and Mr. Maynard Smith. 

Sir Witt1am Macewen will introduce a discussion on 
the Differential Treatment of Tuberculous Joints, accord- 
ing to the stages of the disease. In the early stages atten- 
tion will be: directed to the effect of various forms of 
treatment, such as rest, fixation, massage, fluxion, injec- 
tions (local and general), hygiene, etc. The treatment in 
the late stage, operative and otherwise, will be discussed. 
Special modes of operating will be described, and the 
after-treatment will be briefly alluded to. 

Mr. Rosert Jonss will follow, dealing with the subject 
in the following manner. In children strictly conservative 
methods advocated ; excisions never performed. The neces- 
sity of clearly defining the essential signs of disease, and 
of adopting methods for the prevention of deformity. How 
to deal with the deformity in an actively diseased joint. 
The tuberculous abscess and its management. On the 
treatment of old sinuses and dangers of mixed infec- 
tions. The importance of complete rest of the diseased 
joint and methods of securing it. The necessity for accu- 
rate tests of the recovery of individual joints. The value 
of open air. In adult tuberculosis prognosis much worse, 
and excision of the joint frequently imperative. 
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Friday, July 30th, will be devoted to the reading of 
,papers on subjects other than the above. . 

Dr. Depage (Brussels) and Dr. Sonnenburg (Berlin) have 
signified their intention of being present and taking part 
in the discussions of the Section. 

‘t The following papers have been accepted : 

SyME,G.A. Some Unusual Cases of Echinococcus (Hydatid) 
Cyst, with remarks on Diagnosis and Treatment. 

GROVES, Ernest W.H. The Radical Treatment of Cancer of 
the Stomach—Methods, Results, and Statistics. 

EREYER, P.J. A recent series of 200 cases of Enucleation of 
the Enlarged Prostate, with special reference to the operation 
(1) in octogenarians, (2) in cases of extremely large prostate. 

BirRD, F. D. Operation for Liver and Lung Hydatids. 

MITCHELL, A. B. Perforative Duodenal Ulcer. 

NEWBOLT, G. P. Some Cases of Resection of Intestine. 

BLANEY, Alexander. Notes on Four Cases of Removal of the 
Gasserian Ganglion. 

CATHCART, C. W. The Irritative Property of Extravasated 
Blood and its Clinical Importance. 

EDINGTON, G.H. Some Cases of Intestinal Anastomosis. 

LEEDHAM-GREEN, C. Scopolamin-morphine Narcosis. 

Wort, E.C. The Diagnosis of Malignant Disease by Estimation 
of the Antitryptic Content of the Blood Serum. 

Facilities will be provided for showing specimens and 
drawings to illustrate subjects under discussion. 


Tropicat MEDICINE. 
Logic Class-room, Queen’s College. 

President : CHARLES WILBERFORCE Danik;s, M.B., London 
School of Tropical Medicine, Albert Docks, London. 

Vice-Presidents: Lieutenant-Colonel ANDREW DEANE, 
M.D., F.R.C.S.I., LM.S., Royal Victoria Hospital, Belfast ; 
Surgeon-General W. R. Brownz, M.D., C.LE., 5, Royal 
Crescent, Holland Park Avenue, London. 

Honorary Secretaries: James Coxrvituz, M.D., 7, Uni- 
versity Square, Belfast; Dr. Anton Breinz, Director 
Runcorn Research Laboratories. 

The following subjects have been selected for discussion 

Wednesday, July 28th, 10 a.m.—Persisience of the 
Tropical Diseases of Man due to Protozoa. The discus- 
sion will be opened by the President. 

The following is a synopsis of Dr. DaniEus’s paper 
introducing the discussion : 

Diseases due to protozoa are in man caused by the 
parasites in.their asexual cycles. The sexual forms may 
be present, but seem to have little or nothing to do with 
the causation of disease. The persistence of a disease due 
to, a.protozoa in man is, therefore, the same as the per- 
sistence of asexual multiplication of that parasite. On 
theoretical grounds repeated asexual reproduction should 
result in a degeneration of the strain, but of this in the 
human parasites there is little or no evidence. All the 
evidence goes to show that as far as these parasitic 
protozoa are concerned loss of virility takes place even 
with indefinite asexual multiplication. Protozoal infec- 
tions do die out in man, but not from any developed weak- 
ness of the parasite, but from a steady increase in the 
resistant and germicidal powers of the host, and in essen- 
tials as causes of disease resembling bacteria. The 
instances taken will be the parasites of malaria, trypano- 
somes, and Entamoeba histolytica. 

Thursday, July 29th, 10 a.m.—Treatment of Chronic 
Recurrent Dysentery, with Special Reference to the Possi- 
bilities of Surgical Treatment. The discussion will be 
opened by Mr. J. Cantlie. 

Mr. CaNntTLiz’s paper will deal with the following points: 
Meaning of term—relation to colitis—mucus and mucous 
casts in stools—seat of chronic dysenteric lesions the 
sigmoid flexure—anatomy of sigmoid revised—use of the 
sigmoidoscope and the aid it affords to diagnosis and treat- 
ment—treatment of recurrent dysentery by diet (meat and 
milk diets); by drugs (ipecacuanha, cuttlefish bone, lacto- 
bacillin, alkalis); by enemata (sea-water, quinine, nitrate 
of silver) ; by dilatation of sigmo-rectal pylorus; by direct 
applications to ulcerative surfaces through tube of sig- 
moidoscope ; by washing out intestine through opening in 
appendix; by opening sigmoid flexure; by excision of 
lesion at junction of sigmoid and rectum (that is, of.sigmo- 
rectal pylorus)—relation of liver abscess to dysentery— 
hepatitis not a necessary preliminary to liver abscess— 
suppurative hepatitis a local lesion not usually the result 
of general hepatitis. 

Friday, July 30th, 10 a.m.—Feeding and Treatment of 





Children in the Tropics. The discussion will be opened 
by Dr. W. Carnegie Brown. 
Dr. CARNEGIE Brown, in introducing the discussion, will 


deal with the following points: 


Infant mortality in the tropics: comparative statistics. 
Feeding problems: Unsatisfactory supply of fresh milk ; 
utility of preserved milk; other substitutes. Relative 
infrequency in the tropics of the zymotic diseases of early 
life—for example, diphtheria, scarlet fever, acute rheuma- 
tism, etc.; consequent rarity of serious after-effects. 
Prevalent disorders of children: Tetanus, infantile diar- 
rhoea, helminthiasis, dysentery, continued fevers, malaria, 
infantile splenomegaly, biliary cirrhosis, anaemia, and 
other marasmic conditions, yaws; prevention-and treat- 
ment. Possibility of rearing ar European children in 
the tropics; age for return to a temperate climate. 

The Committee will be glad to receive pathological 
specimens, photographs, drawings, or microscopical pre- 
parations illustrative of any subject in Tropical Medicine. 





PROVISIONAL TIME TABLE. 
FRIDAY, JULY 23RD, 1909. 
12 noon.—Annual General Meeting, followed by Repre- 
sentative Meeting. 


SATURDAY, JULY.24TH, 1909. 
9.30 a.M.—Representative Meeting. 


SUNDAY, JULY, 25TH, 1909. 
11.30 A.M.—Service at the Cathedral. 


Monpay, JULY 26TH, 1909. 
10 A.M.—Representative Meeting. 


7.30 P.M.—Annual Conference of Secretaries of Divisions 
and Branches. 


TUESDAY, JULY 27TH, 1909. 


10 A.M.—Council Meeting. 
10.30 A.M.—Representative Meeting (if required). 


10 to 12 A.M. ) inspection of York Street Flax Spinning and 
and Weaving Company’s Works (limited to 16 
2.30 t0 4.30P.M.) each time). 


2.50 P.M.—Adjourned General Meeting. 
{Induction of President. 

2 to 4 P.m.—Inspection of Messf's. William Ewart and Son’s 
Works, Flax Spinning and Weaving. 

3 to 5 p.m.—Inspection of Harbour and Docks at the invita- 
tion of the Belfast Harbour Commissioners, 
by steamer. Robert Thompson, Esq., Chair- 
man, will entertain the visitors at tea on 
board (limited to 150). 

4 to 6 p.M.—Reception at Mater Infirmorum Hospital. 

8.30 P.M.—President’s Address. (Academic Dress or 
Uniform.) 
Exhibition of Surgical Instruments, 
Foods, etc., from 9 A.M. to 6 P.M. 


Drugs, 


WEDNESDAY, JULY 28TH, 1909. 
9.15 a.M.—Annual Meeting of Medical Libraries’ Associa- 
tion. 
9.30 a.m.—Council Meeting. 
10 a.M.—Sectional Meetings. 


‘ 10 to 12 A.M. ) Ins ection of York Street Flax Spinning and 


and eaving Company’s Works (limited to 16 

2.30 to4.30P.M.) each time). 

10.30 A.M.—Representative Meeting (if required). 
12.30 p.m.—Address in Medicine. 
2.30 P.M.—Visit to Belfast Rope Works Company’s Pre- 
mises. 
4to6p.mM.—Garden Party given by the President and 
Lady Whitla at Lennoxvale House. 
7.30 P.M.—Annual Dinner. 

8 to 11 p.m.—Ladies’ Reception, given by local members at 
the Opera House. Plays will be performed 
by members of the Ulster Literary Theatre. 

Exhibition of Surgical Instruments, Drugs 
Foods, etc., from 9A.M. to 6 P.M. 


THURSDAY, JULY 29TH, 1909. 


8 A.M.—National Temperance League Breakfast. 
9.30 A.M.—Council Meeting. 
10 a.mM.—Sectional Meetings. 
10-to 12 A.M. ) Inspection of York Street Flax Spinning and 
and - Weaving Companj’s Works (limited to 16 
230to4.30P.M.) each time). 
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THURSDAY, JULY 29TH (Continued). 


12 Noon.—Cricket Match at the North of Ireland Cricket 
Club Grounds. (See below.) 


Garden Ponty given by Sir Thomas and Lady 
Dixon at Hillsborough Castle. Train from 
Great Northern Railway. For times see 
Daily Journal. (Limited to 150.) 

Drive in County Down, including visit to 
Forster Green Hospital and Sanatorium ; 
to Belvoir Park (tea), with inspection of 
Model Dairy ; and to Purdysburn Hospital 
(limited to 100). 
College at 2.30. 


12.30 p.Mm.—Address in Surgery. 


1.30 P.M.—Luncheon at Messrs. Dunville and Co.’s Ware- 
house, and subsequent inspection of Dis- 
tillery (limited to 100). 


2.30 to 4.50 caaatitis <a of Messrs. Harland and Wolff’s 
orks. 

Members wishing to visit these works 
are specially requested to send on a post- 
card their names to the Honorary Local 
Secretaries, Queen’s College, Belfast, as 
soon as possible. 

3 P.M.—Reception at the Royal Victoria Hospital given 
by the Chairman, James Davidson, Esq. 
8.30 P.M.—Reception given by the Right Hon. the Lord 
Mayor in the City Hall. (Academic Dress or 
Uniform.) 
Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A.M. to 6 P.M. 


Brakes will start from the 


FRIDAY, JULY 30TH, 1909. 


10 a.m.—Sectional Meetings. 
10 to 12 a.m. ) Inspection of York Street Flax Spinning and 
and eaving Company’s Works (limited to 16 
2.30t04.30P.M.) each time). 
Golf match at Newcastle for the Belfast Cup, 
SS by the Ulster Medical Society. 
ompetitors will be entertained to luncheon 
and tea in the Club House of the Royal 
County Down Golf Ciub by the President of 
the Ulster Medical Society and Mrs. Kirk, 
names to be sent beforehand on postcard to 
the Honorary Local Secretaries, Queen’s 
College, Belfast. 


12.30 p.m.—Address in Obstetrics. 


3P.M.—Garden Party at the Royal North of Ireland 
Yacht Club’s Club House, Culta, with yacht 
race for members. Frequent trains from 
County Down Railway Station. See Daily 
Journal. (Limited to 200.) 
4to6P.mM.—Garden Party given by R. J. McMordie, Esq., 
at Cabin Hill, Knock, Belfast. (Limited 
to 250.) 
8.30 P.M.—Reception given by the President and Members 
of the Ulster Branch in the Botanic Gardens. 
(Academic Dress or Uniform.) 
Exhibition of Surgical Instruments, Drugs, 
Foods, etc., from 9 A.M. to 6 P.M. 


SATURDAY, JULY 3lsT, 1909. 
Excursions_ 


Academic Dress.—The local Executive Committee 
request that members will wear academic dress or 
uniform at the President’s Address on Tuesday even- 
ing, July 27th; at the Lord Mayor’s reception on Thurs- 
day evening, July 29th ; and at the reception by the 
President and members of the Ulster Branch on Friday 
evening, July 30th. 


Bowling.—The Belfast Bowling Club has kindly offered 
the use of their fine ground to members of the Association 
attending the Belfast meeting. The ground is only two 
minutes’ walk from the College. Any members wishing to 
take part in a match are asked to send their names on a 
p stcard to Dr. John Rusk, 188, Antrim Road, Belfast. 


Cricket Match.—A cricket match for the members of the 
British Medical Association visiting Belfast will be held on 
Thursday, July 29th, on the grounds of the North of Ireland 
Cricket Club, which are only ten minutes’ walk from Queen’s 
College. Dr. J. W. Taylor has kindly arranged to give 
luncheon to the teams, and afternoon tea to them and the 
spectators as well. Cricketing members who are willing to 
take part in the match are asked to communicate as soon 
- —- with Dr. J. W. Taylor, Dunelin, Malone Road, 

elfast. 





Club Privileges —The Committees of the Union and 
Reform Clubs have kindly arranged to make all members 
of the Association honorary members during the time of 
the meeting, with the usual proviso that they reside at 
least fifteen miles from Belfast. 


Boating.—The Belfast Boat Club, which has a commo- 
dious club-house on the River Lagan, within a mile of 
the college, has arranged to make all members of the 
Association honorary members during the meeting. 


CATHEDRAL SERVICE. 

The Bishop of Down, Connor, and Dromore has ar- 
ranged that the Sunday morning service at the Cathedra) 
(11.50 a.m., July 25th) shall be a special service for medica) 
men. There will be special hymns printed, the Bishop 
will preach, and seats will be reserved for members of the 
Association. 





Honorary Local Secretaries— 
Henry Lawrences McKisack, M.D., M.R.C.P., 
17, University Square, Belfast 
Ckscm Epwarp Suaw, M.A., M.D., M.Ch., 
29, University Square, Belfast, 


Howarp STEVENSON, B.A., M.B., F.R.C.S.L, 
2, College Square North, Belfast 





EXCURSIONS. 

The ge ny | excursions have been arranged for 
Saturday, July 3lst: 

1. Carlingford Lough and the Mourne Mountains.— 
The members taking this excursion will travel by train 
to Warrenpoint, where they will be the guests for the day 
of the Warrenpoint Urban Council, who will provide a 
steamer for a morning cruise on the sheltered waters of 
Carlingford Lough, one of the most beautiful bays in 
Ireland. During the trip a very fine view of the Mourne 
range is obtained, and the steamer will call at the town 
of Carlingford to enable visitors to see the ruins of its 
castle and abbey. In the afternoon the visitors will be 
entertained at a garden party by the Urban Council, and 
any who may wish to do so will have the opportunity of 
taking the short drive to the lovely watering place of 
Rostrevor, where tea will be provided at the sanatorium 
by the kindness of Dr. Williams. Fare (inclusive of 
lunch), 5s. 6d. 

2. Portrush and the Giant’s Causeway.—Visitors wil) 
be conveyed by rail to Portrush, and thence by electric 
tram to the Causeway, passing on the way the ruins of 
Dunluce Castle. After a stay at the Causeway, allowing 
sufficient time to explore it, the visitors will return to 
Portrush for a late lunch. There will be ample time left 
to see the White Rocks, Ramore Head, etc., before the 
train leaves in the evening for Belfast. Fare (inclusive 
of meals), 10s. 6d. 

3. Glenarift and the Antrim Coast Road.—Visitors will 
proceed by rail as far as Parkmore, and will then walk 
through Glenariff Glen to see the gorge with its waterfalls 
and cascades. At the foot brakes will be waiting, and the 
party will drive down the Vale of Glenariff to lunch at 
Garron Tower. After lunch the drive will be resumed 
along the Coast Road to Larne, where tea will be served. 
The party will return to Belfast from Larne by train. 
Fare (including lunch and tea), 12s. 

All these excursions will be completed in time to allow 
visitors to catch the Saturday night cross-Channel boats. 





THE PATHOLOGICAL MUSEUM. 

The Committee appointed to organize the Annual 
Pathological Museum propose to arrange the material 
under the following heads: 

{, Exhibits bearing on discussions and papers in the 
various sections. 
II. ww and illustrations relating to any research 
work. 

III. Instruments relating to clinical diagnosis and 

pathological investigation. 

IV. Individual specimens of special interest, or a series 

illustrating some special subject. 

It is also proposed to make a special effort to gather 
together a series of exhibits relating to: (a) Tuberculosis. 
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(6) Diseases of warm climates, 
(d) X-rays and photography. 

The Museum will occupy a central] position, and will be 
easy of access. 


(c) Cancer of the uterus. 


Tuomas Hovston, 
W. J. Witson, 
Honorary Secretaries. 

Communications should be addressed to one of the 
Honorary Secretaries at Queen’s University, Belfast. 

Arrangements have been made with Messrs. Baird and 
Tatlock to collect and pack specimens sent from London 
for the Pathological Museum. Members proposing to send 
exhibits to the Museum are requested to communicate 
with Messrs. Baird and Tatlock, 14, Cross Street, Hatton 
Garden, London, E.C. 

Messrs. Stockwell and Co., Ltd., passenger agents, 8 and 
10, Beak Street, Regent Street, W ,are prepared on receipt 
of a voucher and information to advise as to the best route 
to Belfast, to obtain tickets in advance, and reserve seats 
and cabins. 








Moctings of Branches & Divisions. 


[The procecdings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 





BATH AND BRISTOL BRANCH: 
TROWBRIDGE Division. 
A MEETING of the Division was held at St. John’s Parish 
Rooms, Devizes, on July 10th, at 3.30 p.m. Eight members 
were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed. 

Medical Inspection of School Children.—The report of 
the Medico-Political Committee on the medical inspection 
of school children was discussed, and it was resolved : 

That the recommendations contained in the report be 

approved. 

Representation of Local Medical Profession on Hospital 
Boards.—In regard to this matter it was resolved : 


That the principle of the motions proposed be supported. 


Report of Ophthalmia Neonatorum Committee.—The 
report of the Ophthalmia Neonatorum Committee was dis- 
cussed, and it was resolved : 

That the conclusions and recommendations of the report be 

approved. 

Inquests at Cottage Hospitals—Dr. Bonp detailed par- 
ticulars of an instance in which he had obtained payment 
from the coroner, and he was asked to prepare a state- 
ment of the case for transmission to the Medical Secretary. 

The Profession and Local Nursing Associations.—A dis- 
cussion took place on the relations of the profession to 
local nursing associations, and it was resolved to instruct 
the Representative to support the motions on this subject 
before the Annual Representative Meeting. 





BIRMINGHAM BRANCH: 

Duprey Division. 
Tue annual meeting of this Division was held on 
June 24th at the Institute, Stourbridge. The chair was 
taken by Mr. ALFRED Freer, J.P., and there were present 
Des. H. D. Ellis, G. J. Dudley, H. Wilberforce Freer, G. R 
Gifford, R. H. H. Clarke, L. Francis, G. L. Webb, 
L. Hickey, L. A. Taylor, and M. A. Messiter (Honorary 
Secretary). 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Dr. R. H. H. Clarke; 
Secretary, Dr. L. A. Taylor; Members of Branch Council, 
the Chairman and Secretary were elected members of the 
Branch Council. 

Unqualified Practice—The memorandum on inquiry 
into unqualified practice was discussed at length. The 
general opinion appeared to be that the forms of unqualified 
practice were many and varied, and, though some types of 
it were harmless, so far as the public health was con- 
cerned, other forms were detrimental ; the use of diachylon 
plaster as an abortifacient was referred to, and, from the 





cases given by various members, it appears to be a fairly 
common practice in the district. 

Tea.—After the meeting, the members were kindly enter- 
tained to tea by the retiring Chairman, Mr. Alfred Freer. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual meeting of the Branch was held at Trinity 
Hall, Cambridge, on Tuesday, July 13th, at 12.30 pm. 
The President (Mr. Lancelot Newton), having been delayed 
by a motor mishap, Professor Howarp Marsu (Master of 
Downing), took the chair. 

Confirmation of Minutes—The minutes of the last 
annual meeting and of the last general meeting were 
read and adopted. 

Balance Sheet——The Balance Sheet was read and 
adopted. 

Election of Officers. —President : The Master of Downing 
formally proposed, and Mr. Apthorpe Webb seconded, that 
Professor German Sims Woodhead be elected President for 
the ensuing year. This was carried unanimously, and on 
the Master of Downing vacating, the chair was taken b 
the new President. President-elect: Mr. Robert Odell, 
F R.C.S.Edin., of Hertford, was proposed as President- 
elect by the President, and seconded by Mr. Apthorpe 
Webb. Carried unanimously. Honorary Secretary: Mr. 
Apthorpe Webb proposed, and Dr. Graham seconded, that 
Dr. H. B. Roderick be re-elected Honorary Secretary for 
the ensuing year. Carried. Representative at the Repre- 
sentative Meetings: The Honorary Secretary proposed, 
and Dr. Haynes seconded, that Dr. J. H. C. Dalton be 
elected Representative for the Representative Meeting. 
Carried. Branch Council: The Honorary Secretary pro- 
posed, and the President-elect seconded. that the following 
gentlemen be elected members of the Branch Council for 
the ensuing year: Dr. Griffiths, Dr. Graham, Mr. Tylor, 
Mr. Apthorpe Webb, and Dr. Aldren Wright. 

Proposed Annual Meeting at Cambridge.—The question 
of inviting the Association to hold the annual meeting in 
Cambridge in 1913 was then considered. Mr. ApTHorpe 
WEBB proposed and Dr. Darton seconded that the matter be 
referred to the Council for consideration. This was carried. 

Proposed Representation of Members in Rural Districts 
at Branch Meetings.—Mr. Kine proposed and Mr. DziGHToN 
seconded that the Council consider the following proposal : 

To ask all the members of the Branch to elect at least one 

representative for every six members in rural districts to 

represent them at all meetings of the Branch. 
This proposal, 

That the Council should consider the matter, 
was carried. 

This concluded the general business meeting. 

Luncheon.—At 1.30, by the kind invitation of the Presi- 
dent, over forty members sat down to lunch in the college 
hall. The following toasts were drunk: “ The King,” pro- 
posed by the Presipent; “ The President,” proposed by 
the Master or Downine; “The Outgoing President,” pro- 
posed by the Presipent; “ The President-elect,” proposed 
by the OurTGoInG PRESIDENT. 

President's Address——At 2.30 Professor Sims Woodhead 
delivered his Presidential Address in the Lecture Theatre 
of the Medical School. The title of his paper was: 
“What do we know about Cancer?” The address was 
illustrated by lantern slides. A vote of thanks to the 
President for his excellent and most instructive address 
was proposed by Mr. Laxcetot Newron, the outgoing 
President, and seconded by Dr. Stgzar. This was carried 
with acclamation. 

Reception.—After the address the members again pro- 
ceeded to Trinity Hall, where the President and Mrs. 
Sims Woodhead received them and their wives in the 
Fellows’ Garden. 








DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held in the 
Town Hall, Christchurch, Hants, on Wednesday, July 7th, 
the President, Dr. Cuartes J. Marsu, of Yeovil, in the 
chair. There was a large attendance. Among those 
present were Dr. Davison (Honorary Secretary), Dr. 
MacDonald, Dr. Johnson Smyth, Dr. Arthur Ransome, 
F.R.S., Mr. J. A. Hosker, J.P., Mr. Belben, Dr. E. Kaye 
Le Fleming, Mr. Unwin, Mr. Blake, Dr. Hardie, Mr. 
Flower, Dr. Whittingdale, Mr. Wm. Burrough Cosens 
Mr. de Castro, Mr. W. H. Dol?, Mr. Ciespi, Dr. Humphrey 
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Davy, Dr. Eleanor Bond, Dr. Facey, Mr. Batley, Dr. Steel 
Dickie, J.P., Dr. William T. Gardner, Dr. Reid, Dr. 
Marriner, Mr. Mooring Aldridge, Dr. Fiske, Mr. Bushman, 
Mr. Miller, Dr. Sanderson Wells, Mr. Penny-Snook, Dr. 
Bottomley, Mr. Burdwood, Mr. Forster, Dr. Hemsted, 
Mr. Hartford, Dr. Clift, Dr. Johns, Mr. Lamb, Mr. Busteed, 
‘Dr. Buckland, and Dr. Manning. 

Confirmation of Minutes.—The minutes of «the last 
meeting were read and confirmed. 

Apology for Non-attendance.—A letter of apology for 
non-attendance was read from Mr. Decimus Curme. 

Next Meeting.—It was decided to hold the next meeting 
of the.Branch in Sherborne. 

Case of Sudden Death.—Dr. MacDonatp related a case 
of sudden death. Post-mortem examination revealed 
rupture of the heart. The pathological specimen was 
exhibited and proved of great interest to the meeting. 

Discussion——Dr. Lr Fuemine, Vice-President, intro- 
duced a discussion on Some Points in the Treatment of 
‘Pulmonary Tuberculosis. The Presipent, Dr. Ransome, 
Dr. Denton Jouns, Dr. ELganor Bonn, Dr. Buaxke, Mr. 
Cosgens, Dr. WaITTINGDALE, and Dr. Wiiuiam GARDNER 

-joined in the discussion. Dr. Le Fiemine replied. 

Papers.—Dr. Hemstep read an able and unique paper 
entitled, Notes on a Case of Disseminated Tuberculosis 
treated with Marmorek’s Serum. Dr. Davys ManninG 

‘read notes on chelidonine in biliary colic. 

British Medical Benevolent Fund.—Mr. Wauter H. 
Dopv, one of the hcnorary local secretaries of the British 
Medical Benevolent Fund, made a short statement in 
reference to that fund. On that subject the PresipEnt, 
Dr. Buckuanp, Dr. Ransome, and Mr. FLower addressed 
the meeting. 

New Members.—It was announced that Mr. Augustus 
Herbert Bibby Hartford and Mr. Albert Brook Batley, of 
Christchurch, had been that day elected. by the Branch 
Council members of the British Medical Association. 

Luncheon.—Previous to the meeting the members and 
friends. lunched together at the King’s Arms Hotel. 

Vote of Thanks.—On the motion of the PresipEnt, 
seconded by Mr. J. A. Hosxker, a cordial vote of thanks 
was passed by acclamation to the members of the medical 
yprofession in Christchurch and Highcliffe-on-Sea for their 
: kind hospitality in entertaining the members of the Branch 
sto afternoon tea after the meeting. 

EBahibits—Messrs. Burroughs, Wellcome and Co., of 
London, attended the meeting and exhibited a choice 
selection of drugs and recent pharmaceutical prepara- 
tions for which their well-known house is famous. Messrs. 
F. Davidson and Co., of 29, Great Portland Street, London, 
attended and exhibited, per Mr. Dexter, a selection of 
optical, .surgical, and.electrical appliances. One of their 
most interesting exhibits afforded the members an oppor- 
tunity of seeing Dr. Briinig’s instruments for direct oeso- 
phagoscopy and laryngo-tracheo-bronchoscopy. I1t was 
gratifying to know that these delicate instruments could 
now be made in England and turned out by this firm at 
lower prices than similar instruments from abroad. 


EAST ANGLIAN BRANCH. 
THE annual meeting of the East Anglian Branch was 
held at the Grand Hotel, Clacton-on-Sea, on Thursday, 


July 8th. 
MEETING oF. CoUNCIL. 

The Council meeting was held at 12.20 o’clock, and 
there were present Dr. D. G. THomson, President of the 
Branch (in the chair), Dr. Slimon, Dr. Curl, Dr. W. H. 
Cardy Bluck, Dr. Gutch, Dr. Caie, and Dr. Nicholson. 

‘Confirmation of Minutes.—The minutes of ‘the last 
meeting were read and confirmed. 

New Members.—The following gentlemen were elected 
members of the Association: R. L. Ley, M.B.Cantab., 
Great Yarmouth; Archibald Davidson, M.D., Norwich; 
CrT. Plowright, M.B., B.S.,:King’s Lynn. 

Approval. of Annual Report.—The annual report was 
approved. 

Autumn Meeting.—It was decided to hold the:autumn 
meeting at Great Yarmouth. 


GENERAL MEETING. 
The general meeting was held at the Grand Hotel at 
12.40 o'clock. 





Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

Annual Report.—The following annual report was read 
and approved : 

The Council have pleasure in reporting that the Branch 
is in a prosperous condition. Fifteen new members have 
been elected during this year. There are 430 members in 
the Branch, exclusive of associate members. 

The annual meeting of the Branch was held at the 
Norfolk and Norwich Hospital, Norwich, by kind permis- 
sion of the Board of Management, on Friday, June 19th, 
1908, under the presidency of Dr. D.G. Thomson. The 
meeting was largely attended and was most successful. 

Luncheon was given by the President, and was attended 
by about 70 members and friends. 

After luncheon the President addressed the members on 
the work the British Medical Association was doing at the 
present time. 

A unanimous vote of thanks was accorded to Dr. Edgar 
Barnes for the services he had rendered to the Branch as 
one of the representatives to the Central Council for the 
last eight and a half years. 

Dr. Charles Mercier read a paper on Moral Imbecility, 
which gave rise to ample discussion amongst the 
members. 

The Council desire to thank Dr. and Mrs. Thomson for 
their kind hospitality at Thorpe End, Norwich. 

The autumn meeting was held at Chelmsford on Sep- 
tember 24th. 

Dr. D. G. Thomson, President of the Branch, read a 
paper on the recent report of the Royal Commission on the 
Feeble-minded, and Dr. K. S. Storrs read a paper on 
Serum Therapy. Dr. Curl, Colchester, read a paper on 
Some Considerations on the Treatment of Haemoptysis. 

The Council desire to express their thanks for the kind 
hospitality extended by Dr. and Mrs. Storrs. 

A special meeting of the Council was held at Ipswich on 
Thursday, March 11th. 

The reports of the Divisions were considered ; they 
showed that good work had been done by the Divisions. 

The spring meeting was held at Bury St. Edmunds on 
Thursday, April 15th, 1909. 

It was unanimously resolved to confer the honour of 
President-elect on Dr. P. Minns, of Thetford. -Dr. P. Minns, 
in a letter to Dr. Gutch, has kindly accepted ‘the honour. 

At this meeting, Dr. H. H. Brown, Ipswich, read a-paper 
on the Prevention and Treatment of Surgical Shock, and 
Dr. Scott Kilner showed some interesting cases, and also 
Dr. Hinnell and Dr. Caie. 

The Council wish to express their thanks to Dr. and 
Mrs. Scott Kilner and to Dr. and Mrs. Caie for their kind 
hospitality on that occasion. 

The Council desire to place on record the great loss they 
have sustained in the death of Dr. W. A. Elliston of 
Ipswich, who was a staunch friend of the British Medical 
Association, and did everything in his power to promote 
its welfaze. 


Election of Officers—The following members were 
elected officers for 1909-10: President, Dr. W. H. Slimon 
(Clacton-on-Sea); President-elect, Dr. P. Minns (Thet- 
ford); Vice-Presidents, Dr. A. C. Waters (Southend), 
Dr. R. W. Brogden (Ipswich), and Dr. D. G. Thomson 
(Thorpe, Norwich); Secretary for Essex, Dr. B. H. 
Nicholson (Colchester); Secretary for Norfolk, Mr. H. A. 
Ballance (Norwich); Secretary for Suffolk, Dr. H. A. 
Gutch (Ipswich); General Secretary and Treasurer, Dr. 
B. H. Nicholson (Colehester); Representatives on Central 
Council of the Association, Mr. H. A. Ballance (Norwich) 
and Dr.:B.:H. Nicholson (Colchester). 

Financial Statement.—The financial statement showed 
a balance in hand on December 3lst, 1908, of £93 8s. 8d. 

Luncheon.—At 1 o'clock luncheon was given by the 
President-elect, Dr. W. H. Slimon, JiP., which was 
attended by about fifty members and friends. 

Installation of New President.—After luncheon the 
general meeting was resumed, and Dr. D..G. THomson 
introduced Dr. W. H. Slimon as President of the Branch. 

Vote of Thanks to Retiring President—Dr. :SincLair 
HotpEN ; proposed and Dr. Catz seconded:a vote of ‘thanks 
to Dr. D. G. Thomson for thevery excellent way in which 
he had performed his duties as President of the Branch 
during the past year. 
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President's Address.—Dr. Suirmon then addressed the 
members on severe gastric disturbances caused by 
-trivial pathological conditions of the uterus and adnexa. 
At the close of the address a hearty vote of thanks was 
accorded to Dr. Slimon, on the proposition of Major 
_ Freeman, R.A.M.C., seconded by Dr. Curt. 

Paper.—Dr. H. MacnavuGutTon-JoNnes read a paper on 
Uterine Haemorrhage, and illustrated the paper by 
numerous specimens. 


Norwica Divisron. 
Norwich Public Medical Service. 

‘THE annual report of the Norwich Public Medical Service 
has been forwarded by the Honorary Secretary oi the 
Norwich Division, under whose auspices the service is 
carried on. It will be interesting to the various Divisions 
which are at present considering the advisability of 
establishing such a service to note the steady growth 
in membership and the financial stability of the Norwich 
service. The report is as follows: 


The general committee have pleasure in presenting the 
seventh annual report. 

During the past year the growth of the service has steadily 
continued, the number of new members admitted being 1,480. 

The number of members leaving the service was un- 
fortunately high—namely, 740, leaving a net increase of 
membership of 740. 

The committee are aware that the withdrawals seem large, 
‘ut, considering the distress prevalent during the year, are, 
looking to past experience, of opinion this item calls for no 
special comment. 

Last year the important step of appointing a second collector 
- was taken, and he commenced duty the first week in the year. 
The committee are glad to report that his work has fully 
justified the increased expenditure, as is well shown by the 
following figures: 


Total collection for fourth quarter, 1907 

“ i first quarter, 1908 ... 

An increase of £36 5s. 10d. 

The satisfactory fact may be noted that of this amount only 

£7 10s. Od. was from new members, the remainder, namely, £29 

odd, being arrears. 

The committee again desire to express their high appreciation 

of the continued valuable services of the secretary (Mr. C. A. 
Cooper) and his staff. 


. £227 8 4 
-- 26314 2 


1907. 1908. 
& sd. &. a. a 
Gross receipts for quarter ending March 218 6 7 26314 2 
<a ‘“ Pe »  ogune 218 16 7 258 9 4 
oe <6 Se » September 23013 2 269 0 9 
ae + ee » December 227 8 4 28113 2 





£895 4 8 £1,07217 5 





Working expenses ... pee aa ccd Pee ny 16.25 % 
Total number of members, December 3lst... , 4,763 at 

s. d. s. d. 
Amount of weekly payments 19 16 11 2218 7 


J. M. G. BREMNER, 
Honorary Secretary. 


Statement of Account, January Ist to December 31st, 1908. 


RECEIPTS. EXPENDITURE. 
£-s.¢ s.d 
Balance at bank .. 24410 5 Medical officers... 85113 4 
Members’ payments ...1,072 17 5 Secretary ... pas 3210 0 
Medical officer's fee... EE 6 Collectors... 137 13 0 
Cards wee és 3.010 Cheque book ... om 05 0 
Bank interest 213 4 Auditor... ree <a F-32326 
: Insurance... es 310 6 
Postage, etc. daa aie é& 
Balance at bank ... 296 1 3 
£1,324 3 0 £1,324 3 0 





Of the balance, £296 1s. 3d., £239 7s. 5d. has“since been paid 
to medical officers. 
CHARLES H. ANDREWS, 
Honorary Treasurer. 


I have examined the accounts of the ‘‘ Norwich Public 
Medical Service’’ for the year 1908, and in my opinion the 
above statement is properly drawn up so as to exhibit a true 
and correct record of the transactions of. the society for that 
period,.as shown by the various books and documents submitted 


to me. 
A. C. Pore. 
February. 18th, 1909. 





EDINBURGH BRANCH: 
SoutH-EAsTERN CouNTIES OF EpinspurRGH DivIsION. 
Election of Officers: The following is a list of the office 
bearers elected for 1909-1910: Chairman, E. M. Tyrrell, 
‘M.B., Galashiels; Vice-Chairman, M. J. Oliver, M.B, 
-Hawthorndene, St. Boswells; Hon. Secretary, John Jeffrey, 
M.B., F.R.C.S:E., Glenbank, Jedburgh; Lepresentative 





for Representative Meeting, W. Blair, M.D., Jedburgh ; 
Representative on Branch Conncil, W. L. Cullen, M.B., St. 
Boswells; Executive Committee, E. M. Tyrrell, M.B., G. G. 
Bannerman, M.B., W. H. Calvert, M.D., J. W. Somerville, 
M.D., J. Young, M.B., J. Carlyle Johnstone, M.D. 





LANCASHIRE AND CHESHIRE BRANCH: 
MancHESTER (Soutn) Division. 
A GENERAL meeting of the Division was held at the house 
of Dr. Ashton, 315, Wilmslow Road, Fallowfield, at 
3.30 p.m , on Wednesday, June 30th. Dr. Russen Ruopks 
was in the chair, and there were nine other members 
present: Drs. Ashton, Boyd, Vipont Brown, Grant Davie, 
Gregory, Godson, Hopkinson, McDougall, and Sawers 
Scott. Dr. Fitzgerald was present as a guest. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Elections to Central Council.—A letter was read from 
Dr. Garstang thanking the Division on behalf of himself 
and colleagues for their return to the Central Council 
at the recent election. With regard to the polling returns 
of this Division the SgzcretTary pointed out that, even 
though the members had received a special appeal to fill 
up and return their voting papers, as only one-half of the 
electors in the Division had voted the previous year, never- 
theless the official returns showed that only 486 per cent. 
of the members voted on this occasion. The CHarrman 
expressed the hope that in the future members would show 
greater interest in the election of their representatives on 
the Central Council, as well as in all other matters 
concerning their Division. 

Joint Committee (Manchester and District) Warehouse- 
men and Clerks Association.—A request was read from 
the Joint Committee for the Division to give its repre- 
sentative power and instructions to consider and discuss in 
the Joint Committee the subject of proposed reforms in 
the medical arrangements of this association, in view of 
the fact that ethical questions may be involved in dealing 
with the subject. This was unanimously agreed to. 

Coroner and Post-mortem Examinations.—Dr. Sawers 
Scott introduced this subject by reading an excerpt from 
a local newspaper in which the Manchester coroner had 
adversely criticized a medical practitioner’s action in 
giving a certificate of death where an accident had ante- 
dated the death for some time, but which the medical man 
thought had contributed little, if any, to the cause of 
death. The coroner stated that he had been having con- 
siderable difficulty with medical men, and, unless he 
could rely upon them voluntarily notifying him of similar 
circumstances before giving a certificate, he would do his 
best to have notification on the medical attendant’s part 
made compulsory. After some discussion the whole 
subject was referred to the Joint Committee for 
consideration. 

Appointment of Deputy Representatiwe for the Repre- 
sentative Meeting, Belfast—Dr. E. Vipont Brown was 
unanimously appointed Deputy Representative. 

Final Instructions to Representative—The Division 
discussed and gave final instructions to the Representative 
on the subjects which still required consideration. 


SovtTHport Division. 

A MEETING of this Division was held at the Temperance 
Institute on Friday, July 16th, at 8 pm. Dr. Barwisz 
was in the chair, and there were present Drs. G. R. 
Anderson, Ashworth, Baildon, Bentall, Gill, Littler, 
Mackay, Popert, Russel, Schofield, Walker, and Harris. 

Confirmation of Minutes.—The minutes of the last 
special meeting were read and confirmed. 

Executive Committee.—It was explained that there was 
a vacancy on the Executive Committee, Dr. Gill, a member 
of the committee as Representative for Representative 
Meeting, having at the annual meeting been inadvertently 
elected an ordinary member of committee also; Dr. 
Schofield was unanimously elected to fill the vacancy. 

Election to Central Council.—A letter of thanks from 
Dr. Garstang on behalf of himself, Messrs. Larkin, 
Macfie, and Taylor, for their election to the Council of the 
Association, was read. 

Alteration of Rule 7.—A letter from the Organization 
7 approving of the alteration of Rule 7 was 
read. 








SUPPLEMENTTOTHE ‘| 
Britisu MepicaL JouRNALY 


112 MEETINGS 


OF BRANCHES AND DIVISIONS. 


[JULY 24, 1909. 








Local Government Board Inquiry respecting Unqualified 
Practice—The Secretary reported that he had com- 
manicated with the medical officer of health, who 
would be pleased to receive information respecting 
unqualified practice, with the view of communicating it to 
the Local Government Board. After discussion, a sub- 
committee, consisting of the Chairman, Secretary, Dr. 
Baildon, and Dr. Russel, was appointed to consider the 
subject and report. 

Ophthalmia Neonatorum Report.—The report of . the 
Ophthalmia Neonatorum Committee was then considered, 
and the following resolution was passed unanimously : 

That this Division approves of the administrative and 
educative measures recommended in the report, and 
expresses a general approval of the report and its other 
recommendations. 

Medical Inspection and Treatment of School Children.— 
The report on the medical inspection and treatment of 
school children, published in the SuppLement of May 15th, 
was considered and it was unanimously resolved: 

That this Division approves generally the recommendations 
in the report, and would specially emphasize their approval 
of the paragraph on page 252, namely: ‘‘In view of the 
foregoing considerations the Medico-Political Committee is 
of opinion that any attempt by public authorities to 
arrange for the treatment of school children at hospitals 
and other charitable institutions is thoroughly unsound in 
principle.”’ 

Agenda of Annual Representative Meeting.—The agenda 
paper of the Annual Representative Meeting was then 
considered, and it was resolved: 

That action respecting the various resolutions to be sub- 
mitted to the Representative Meeting be left to the 
discretion of the Representative. 

This resolution included the motion of the Westminster 
Division respecting the Hampstead Hospital question, 
which, at the request of the Westminster Division, was 
specially mentioned. 


LEINSTER BRANCH: 
East Leinster Divisron. 
Tue annual meeting was held in the Royal College of 
Physicians on June 30th, at 5 o’clock. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, R. L. Heard, M.B. 
(Monkstown); Vice-Chairman, Colonel W. T. Johnston, 
M.D., R.A.M.C. (Kingstown); Honorary Secretary and 
Treaswrer, R. C. Peacocke, M.1)., 4, Avoca Terrace, Black- 
rock, co. Dublin; Representative for Representative Meet- 
ing, Colonel W. T. Johnston, M.D. (Kingstown) ; Executive 
Committee, A. G. Dampier Bennett, J. W. Boyce, M.D., 
W. R. Dawson, M.D, H. C. Earl, M.D., W. V. Furlong, 
M.D., R. N. Lyon, J. Mason, M.B., Lieutenant-Colonel 
Moran, I.M.S., Professor A. H. White; Representatives on 
Branch Council, J. W. Boyce, M.D., W. V. Furlong, M.D., 
Colonel Johnston, M.D., J. Mason, M.B., R. C. Peacocke, 
M.D. 


METROPOLITAN COUNTIES BRANCH: 
CHELSEA DIvisIon. 

Tae annual meeting of the Division was held at the 
Chelsea Town Hall on Tuesday, July 6th. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Election of Officers.—Chairman: Dr. Wituiams pro- 
posed and Dr. Beprorp seconded the re-election of Dr. 
P. H. Parsons as Chairman. This was carried unani- 
mously. Vice-Chairman: Dr. Bonney proposed that Dr. 
Williams be elected Vice-Chairman. This was seconded 
by Dr. Kgen, and carried unanimously. On the proposi- 
tion of the Cuarrman, Dr. Gallard was re elected Honorary 
Secretary and Treasurer. Executive Committee: The 
following gentlemen were elected: Drs. Bedford, Bonney, 
Butler, Campbell-Boyd, Hamilton, Keen, Lee, O'Sullivan, 
Williams, and Young. Jepresentative at Representative 
Meeting : Dr. Williams was elected to this position, with 
power to appoint a deputy. Representatives on Branch 
Council: Drs. Bedford, Young, and the Secretary were 
elected, but it was subsequently ascertained that the 
Representative at Representative Meetings must be one of 
the three appointed, and Dr. Bedford graciously resigned 
in place of Dr. Williams. 

Members of South-West London Hospital Medical Com- 
mittee.—-The Chairman, Drs. Williams and Young were 
re-elected. 











Balance Sheet for 1908.— This was read by the 
SECRETARY, approved, and adopted. 

Dr. Bonney’s Recoverya—The Cuxatrman referred in 
felicitous terms to the sympathy which they had all felt 
for Dr. Bonney in his serious illness, and the pleasure it 
gave them to see him amongst them again. Dr. Bonney 
expressed his thanks and gratification. 

The late Dr. Ramsden.—A letter from Mrs. Ramsden was 
read, in which she acknowledged the letter of condolence 
sent to her upon the death of Dr. Ramsden. 

Gampstead Hospital.—A letter from the Westminster 
Division was read with reference to the Hampstead Hos- 
pital and the warning notice in the Journat. The 
meeting endorsed the action of the Westminster Division, 
and instructed their Representative to do likewise at the 
Representative Meeting. 

Letter from Branch Secretary.—A letter from the Branch 
Secretary was read, inquiring if this Division was prepared 
to nominate a candidate as Honorary Secretary of the 
Branch. It was decided not to nominate any one. 

Meeting on Medical Reform.—A letter from Dr. Crichton, 
Chairman of the Subcommittee of the Kensington Divi- 
sion, was read, inviting the Secretary to attend a meeting 
on medical reform at the Kensington Town Hall on 
July 6th. 

The Council of the College of Surgeons.—Another letter 
from the Kensington Division was read, as follows: 

Dear Sir,—l have to inform you that the Executive Com- 
mittee of the Kensington Division decided not to submit the 
resolution from your Division anent the action of the Council of 
the R.C.S. to this Division, for they do not see that it is a matter 
which can properly or apogee be discussed by any outside 
body.—Yours faithfully, H. B. OVERY, Honorary Secretary. 

Unqualified Practice—A memorandum re unqualified 
practice and the investigations concerning it which were 
being made by the Local Government Board through the 
medical officers of health was received from the Medica} 
Secretary of the Association. The Secretary was instructed 
to send the same reply as that to the medical officer of 
health for Fulham—namely, “ that they had no evidence 
of unqualified practice being prevalent in the district.” 

School Care Committees.—A letter from the Medica} 
Secretary of the Association concerning School Care Com- 
mittees was read, requesting the Secretary to forward 
to the managers the names of any medical men in this 
Division who were willing to serve on the same, if so 
requested. 

Representation of Profession on Hospital Boards.—A 
letter from the Hospitals Committee was read, requesting 
the Division to support the Representatives of the Hamp- 
stead and Wandsworth Divisions at the Representative 
Meeting in their endeavours to s cure representation of the 
local medical profession on the boards of management of 
hospitals. The Representative was instructed to give the 
necessary support. 

Ophthalmia Neonatorum Repoit.—A report of the Com- 
mittee on Ophthalmia Neonatorum was deferred for future 
consideration. 

Medical Inspection of School Children.—Further com- 
munications were received from the Medical Secretary of 
the Association on the subject of the medical inspection of 
school children, and the Representative was instructed to 
carry out the views and opinions of the Division thereon. 

Public Medical Service.—The following letter, dated 
July 2nd, was received from Dr. Young : 

Dear Sir,—I beg to report that a public medical service, 
called the Chelsea and Fulham Public Medical Service, has 
been started in the Division. Seventeen members have joined 
the active staff, and four have become honorary members. 
Only members of the Division can join the staff, and they may 
do so on the Ist of January or the lst of July, after due notice. 
A management committee has been formed, and a guarantee 
fund of £1 1s. each, payable by the staff, has been opened, but the 
assistance of all members of the Division who approve of the 
formation of these services will be much appreciated. As the 
service is only in its infancy at present, my report is necessarily 
short, but next year I hope to be in a position to state that 
substantial progress has been made.—Yours very truly, JAMES 
YouNG, Honorary Secretary. 

Vote of Thanks.—On the proposition of the CHAIRMAN, a 
hearty vote of thanks was passed to Dr. J. T. Gardner for 
the services he had rendered this Division, and Dr. 
Parsons expressed the hope that the Kensington Division 
would find him as energetic a worker as they had done in 
Chelsea. Dr. GARDNER expressed great regret at his 
impending separation from so many old friends. 
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The General Election—The CHatrman urged upon the 
meeting the advisability of approaching candidates for 
Parliamentary honours at the next General Election, 
which might soon take place, with reference to pending 
matters affecting the welfare of members of the profession. 


NORTH WALES BRANCH. 
Tue sixtieth annual meeting of the Branch was held at 
the Queen’s Hotel, Blaenau Festiniog, on Tuesday, July 
13th, at 2.30 p.m., Dr. W. Micnarn Wittiams (Penmachno) 
in the chair. 

Confirmation of Minutes——The minutes of the last 
meeting were taken as read, confirmed, and signed. 

Jones Morris Memorial Prize.—A letter was read from 
the Registrar of the University College of North Wales, 
stating that the council of the college had approved of the 
terms of the award of the Jones Morris Memorial Prize as 
amended. It was resolved that the name of the recipient 
of the prize be announced at the annual meeting every 

ear. 

Installation of New President—Dr. W. Michael 
Williams resigned the chair to Dr. H. Grey-Edwards 
(Bangor), and a vote of thanks was accorded to the 
retiring President for the able manner in which he had 
discharged his duties during the past year. 

Report of Cowncil—The Honorary Secretary read the 
annual report of the Branch Council, which congratulated 
the Branch on attaining its ‘‘ Diamond Jubilee,” the first 
meeting having been held at Bangor on July 27th, 1849, 
and from that time up to the present the history has been 
one of continued prosperity. The report was received and 
adopted. 

Election of Officers —The following were elected officers 
for the ensuing year: President-elect, Mr. O. Wynn Griffith 
(Pwllheli); Honorary Secretary, Dr. H. Jones Roberts 
{Pen-y-groes) (re-elected) ; Representative on Central Council, 
Dr. H. Jones Roberts. (re-elected); Members of Branch 
Council, Drs. H. Drinkwater (Wrexham), E. D. Evans 
(Wrexham), Richard Evans (Wrexham), E. Moss (Wrex- 
ham), John Evans (Carnarvon), R Arthur Prichard (Con- 
way), J. Lloyd Roberts (Colwyn Bay), J. R. Prytherch 





(Llangefni), Hugh Jones (Dolgelly), H. Gladstone Jones. 


(Criccieth), and J. O. Williams (Barmouth). 

‘Places of Meeting for 1909.—It was resolved that the 
intermediate meeting be held at Carnarvon and the annual 
meeting at Llangollen. 

President's Address—The Prestpent delivered his 
address, taking as his subject ‘‘ The changes in the methods 
of treatment of disease during the last thirty years.” On 
the proposal of Dr. J. Liroyp Rogperts (Colwyn Bay), 
seconded by Mr. Evan Witttams (Bala), a vote of thanks 
was tendered to the President for his able and interesting 
address. 

Papers.—The following papers were read—Mr. Price 
Morris (Old Colwyn): (1) An apparently hopeless case of 
cystitis recovering ; (2) a fatal case of actinomycosis. Dr. 
Hucu Jones (Dolgelly): Note on a case of puerperal 
eclampsia. Dr. ENocu Moss (Wrexham): A case of hydro- 
cele of the canal of Niick. Drs. O.T. Wittiams and N. 
Percy Marsu (Liverpool): The treatment of cerebro- 
spinal meningitis with Flexner and Jobling’s antimeningo- 
coccic serum. Dr. R. J. M. Bucwanan (Liverpooi): The 
symptoms and treatment of duodenal ulcer. 

Luncheon.—Before the meeting the members lunched 
together at the Queen’s Hotel. 

Soutn Carnarvon anp MzrionetH Division. 
THE annual meeting of this Division was held at the 
Tower Hotel, Pwllheli, on Thursday, May 27th, at 2 p.m., 
Dr. Hucu Jones (Dolgelly) presiding, in the unavoidable 
absence of the chairman. There was a good attendance. 

Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed. 

Apology for Non-attendance.—Dr. Evans (Festiniog 
wired regretting his unavoidable absence. 

Election of Officers—The following members weie 
elected officers for the ensuing year: Chairman, Dr. J. W 
Rowlands (Llanaelhaiarn); Vice-Chairman, Dr. W. R‘ 
Williams (Machynlleth); Honorary Secretary, Dr. Glad- 
stone Jones (Criccieth); Representative to Representative 
Meeting, Dr. J. W. Rowlands; Representatives on Branch 
Council, Dr. Wynn Griffith (Pwllheli), Dr. J. O. Williams 





Jones (Criccieth); Executive Committee, Dr. R. Jones 
Evans (Pwllheli), Dr. J. R. Jones (Penrhyndeudraeth), and 
Dr. Howel White (Corwen); Representative on Central 
Council, Dr. H. Jones Roberts (Pen-y-groes) was unani- 
mously re-elected as Representative of the North Wales 
Branch on the Centra) Council of the Association, and a 
special vote of thanks was accorded to him on the pro- 
posal of Dr. Wynn Griffith, seconded by Dr. Hugh Jones 
(Dolgelly). 

Report of Executive Committec—The Executive Com- 
mittee’s report was read, confirmed, and adopted. 

Medical Inspection of School Children and their Treat- 
ment.—With regard to the question of the treatment of 
defective children, and the remuneration for that duty, it 
was resolved : 

That a committee be formed to consider these points, and 
— to forward the resolution to the Branch for united 
action. 

Cases.—Dr. LivinesTonE Davies (Criccieth) showed the 
following cases: (1) Fibro-neuroma of the musculo-spiral 
nerve, and specimen ; (2) epithelioma near root of tongue. 
Dr. R. Jones Evans (Pwllheli) showed a case of fracture of 
the radius, with unusual displacement of fragments. 

Tuberculosis Regulations.—Dr. E. Luoyp Owen, medical 
officer of health, read a paper on tuberculosis regulations, 
for which he was warmly thanked. 

Water Charges and Medical Practitioners—The meet- 
ing considered the question of water charges imposed upon 
medical men by urban district councils and boroughs for 
water for dispensing purposes, and decided to support 
Dr. Davies in any steps he might take to resist the 
imposition of such charges, as the matter affects all 
medical practitioners. — 

Next Meeting.—It was decided to hold the next meeting 
at Dolgelly. 








LANCASHIRE AND CHESHIRE BRANCH: 
LIVERPOOL AND BIRKENHEAD CoMBINED DIVISIONS. 
Hospital Abuse. 

Dr. Husert ArMstroNG (Liverpool) writes : 

If Dr. Grossmann thinks otherwise we must agree to 
differ, but I cannot see how a summary of proceedings can 
possibly be a fair one which has not a single word in it 
referring to the action taken by the subcommittee. The 
reading of the letters written formed a large part of the 
report as delivered by the Chairman of the Subcommittee. 

I never objected to the reference to Dr. Tisdall, and 
I may be wrong as to the point of order in regard to 
Dr. Harvey and the closure, but Dr. Grossmann has now 
also admitted error in his report on which my remarks 
were based. 

Most of the questions raised are, like the first, equally 
matters of opinion; for instance, as to how much or how 
little is meant by the phrase to “ place a ward, etc., at the 
disposal of the public health authorities.” Dr. Tisdall, 
commenting on a quotation from the Ophthalmoscope, says 
“the ‘Health Department’ acts first; ‘voluntary effort’ 
takes up the work only on the failure of the former to pro- 
vide hospital treatment.” But it must be remembered 
that the request for help came from the hospital to the 
corporation, and not from the health authorities to those 
of the hospital. The hospital, treating patients of the 
hospital class suffering from ophtbalmia neonatorum, 
found that if it could get them sooner it could cure them 
more effectually, and invited the cooperation of the 
medical officer of health, etc., to secure that result. So 
that although the Health Department now acts first in a 
proportion of the cases admitted, there is no reason to 
suppose that it would have acted at all had it not been for 
the activity of the hospital. I do not wish to enter into 
the controversy as to whether this constitutes a form of 
hospital abuse or not, but it is explanation enough to my 
mind of the view that the ward is not in the least “ at the 
disposal of the Health Authorities.” 

As my last word I should like to say that I have not 
even heard of any one, within the profession, who, although 
differing from the subcommittee as to the merits of their 
line of action, has doubted that it was prompted by excel- 
lent motives, and entirely free from personal feeling 
against either hospital or staff. It would be unnecessary 
to say so did not Dr. Harvey’s reiteration of the fact seem 
to imply a doubt in his mind as to the point of view of his 


<Barmouth), Dr. Huzh Jones (Dolgelly), and Dr. Gladstone | opponents. 
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THE FORMATION OF A WAKEFIELD 
DIVISION. 


A MEETING was held at Wakefield on July 13th to form 
a Division of the British Medical Association, those 
present being Dr. Walker, J.P., Wakefield; Dr. Kaye, 
County Melical Officer; Dr. Goyder, Bradford ; Dr. 
Hillman, Dr. Kemp, Dr. Chrispin, Dr. Clarke, Castle- 
ford; Dr. Ward, Brotherton; Dr. Osmond, Pontefract ; 
Dr. Stevens, Featherstone; Dr. Stanger, Wakefield; Dr. 
Asten, Horbury; Dr. Schofield, Altofts; and Dr. Smith 
Whitaker, Medical Secretary of the British Medical 
Association. 

A resolution was unanimously carried that a Division 
should be formed for Wakefield, Pontefract and Castleford, 
on the proposition of Dr. Kemp, seconded by Dr. GoypER. 


Address by Medical Secretary of the Association. 


In supporting the proposition, Dr. Smira WarTaker said, 
though he was not, he was afraid, likely to become a 
member of the new Division, he hoped they would not 
think him intrusive in supporting the resolution that their 
Wakefield Division should be revived, reorganized, and 
made a real working part of the machinery of the 
Association. He supposed that they were all fairly 
familiar with the circumstances that had led to a revival 
of the Division. Something like twelve or eighteen 
months ago one or two medical men in Castleford district 
lost their Poor Law appointments through what was 
regarded by every one, he thought, who looked into the 
matter, as the very inequitable action of the guardians. 
The matter was investigated by the Council of the York- 
shire Branch and by the Public Health Committee of the 
Association in London, and all agreed that their members, 
Dr. Kemp and Dr. Hillman, were deserving of every support, 
but though that was the feeling of the Association and the 
Yorkshire Branch Council supported them so far as it 
could, those efforts broke down. The matter was inquired 
into by a central committee, who came to the conclusion 
that the sole and simple reason why the Association was 
unable to give effective support was the inactivity of the 
Wakefield and Doncaster Division. That Division was 
formed in 1903, but after two or three years’ existence the 
Honorary Secretary, Dr. McLean of Doncaster, wrote that 
he had tried to call a meeting, but only the Chairman and 
himself attended. This was the second time this had 
happened, and under the circumstances they could not 
elect officers, and he must decline to carry on the secre- 
tarial work any longer, as he had not the support from 
other medical practitioners in the district necessary to 
carry on the work successfully. Thus the Division broke 
down. When the time of trial came, these gentle- 
men needed the activity of a local organization 
to support them. He was sure that state of affairs 
resulted simply from a want of appreciation by the 
medical men of the district of the nature, the objects, 
and organization of the Association; a want of appre- 
ciation of the objects, because they did not realize 
that the beginning and the end of the existence of the 
Association was to promote the interests of the medical 
profession. People often spoke as if the Association had a 
purpose of its own to serve. This was not so. Its objects 
were to promote the medical and allied sciences and to 
maintain the honour and interests of the medical pro- 
fession, and all it asked of members of the profession was 
_—_ support to the best of their ability in regard to that 
work. 

To illustrate the kind of work for the profession which 
such an organization could do he proposed to give them 
an account of action taken in regard to some important 
current problems. As it happened, even in the last week, 
it had been his duty to take part in meetings bearing 
very closely on the present interests of, not only the 
members of the British Medical Association, but all 
members of the profession. A week previously (July 6th) 
a.Conference was held in London organized by the Poor 
Law Medical Officers’ Association, it being their annual 
meeting, to which they invited other members of the pro- 
fession for the purpose of discussing the Majority and 
Minority Reports of the Royal Commission on Poor Law. 
Papers were read by the Honorary Secretary of that 





organization, Dr. Major Greenwood, who defended the 
existing system of Poor Law appointments—the part-time 
officers; by Mr. Loch, Secretary of the Charity Organiza- 
tion Society, one of the signatories to the Majority Report 
of the Royal Commission; and by Mrs. Sidney Webb, one 
of the Minority of the Commission ; and a discussion 
followed. In the first place he would like to point out that 
the Reports of that Commission were of the very first im- 
portance to all members of the profession to-day. They 
must bear in mind that, even if the question affected only 
Poor Law medical officers, they could not have the 
salaries and conditions of employment of one section of 
the profession touched without affecting the standard of 
remuneration and conditions of employment of the whole 
profession. If the proposals of the Minority were adopted 
the existing Poor Law system would be swept away. The 
work would be taken out of the hands of the private 
medical practitioner ; they would have the work placed 
under the supervision of the county medical officers, and. 
they would have a gigantic system of whole-time State 
officers carrying out Poor Law work. The avowed object 
was to build up one State Medical Service in this country 
for preventive medicine as well as Poor Law Treatment. 
That was their object; he did not say whether it was 
good, bad, or indifferent, but it must have a profound 
influence on the position of the medical profession in the 
community if such a system were carried into effect. The 
Majority recommended that the Poor Law Medical Service 
—which they called the Public Assistance Service—should 
be linked up with existing agencies for treatment, clubs— 
provident and charitable institutions, including hospitals 
and dispensaries—all to be organized under committees 
called Public Assistance Committees. They proposed that 
the British Medical Association should have the right to 
nominate members of these committees, and also that the 
British Medical Association should be consulted as to the 
standard of remuneration. There would be no fixed 
salaries; the work was to be thrown upon the private mem. 
bers of the profession, who were to be paid according to 
the work they did. It was not for him to discuss the 
merits of those reports, or to go into them in detail. Al} 
he wanted to bring home to their minds was that they had 
now put before the country proposals of importance and 
far-reaching effect as affecting the medical profession of 
the country. If those attending the conference were not 
able to see for themselves the importance of this matter, 
they had it rubbed into them the sate evening (July 6th) 
at the dinner organized by the Poor Law Medical Officers’ 
Association, which was practically an extension of the 
conference. Mr. Loch said that he had now been in con- 
tact with the medical profession as regarded organization 
for something like thirty years, and had seen many 
generations of medical reformers. They had come with 
great ideas of the reforms they were going to carry 
out; but it had been characteristic ot the medical 
profession that they never agreed amongst themselves 
as to what they wanted, and were never in the same 
mind for two years together. That was a criticism 
of the political methods of the medical profession as he 
(Mr. Loch) had known it. These reports were now before: 
the country, he said, and if they chose to exert themselves: 
no one. could have greater influence than the medical 
practitioner upon the reorganization of the Poor Law 
Medical Service, and he implored them to consider 
the matter carefully amongst themselves, to make up 
their minds as to what they wanted and stick to it, 
and to see whether for once, at any rate, the medical 
profession could not deal with a political question in 
a way that would command the respect of the public. 
Prebendary Russell Wakefield, one of the signatories. 
of the Minority Report, said members of the Royal 
Commission had not the expert knowledge of members of 
the profession as to conditions of relief. They looked at the - 
matter from an administrative and public point of view; 
therefore, in the Minority Report, they bad not attempted 
to work out details of the medical relief which they 
sketched ; they left that to be done by the medical pro- 
fession, and he hoped that the British Medical Association 
would take up the work. Then Mr. Sidney Webb, who 
was understood, through his wife, to be closely in touch 
with the Minority, said that an organization had been 
formed for the purpose of keeping the Minority proposals 
before the community. He pointed out that the British 
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Medical Association would have to look at the matter not 
only from the point of view of the Poor Law medical 
officers, but of the profession and the public also. But 
whether the British Medical Association went into the 
matter or not, or whether it made up its mind or not, 
whether it was apathetic or active, with the support of 
the profession or in spite of them, the movement was 
going forward; he could vouch for that. The Report was 
not going to sleep in the pigeon-holes of Government 
departments, as so many reports had done in the past. 
They might make up their minds to it that something was 
going to be done. 

The questions he (the speaker) was leading up to were, 
** How is the profession to do this work?” ‘ How is the 
medical profession to consider these subjects?” Why, 
through some organization, obviously. How else could 
such things be considered? What kind of organization 
did they want? In the first place, they must obviously 
have some kind of Central Council and Executive Com- 
mittees, and some machinery to give effect to their views. 
But how were the views of members of the medical pro- 
fession scattered through these islands to be ascertained ? 
The British Medical Association had devised a plan. It 
carried out a plan seven years ago in adopting its new 
constitution, and it only rested with members of the 
profession throughout the country to take advan- 
tage of that scheme of organization. The Associa- 
tion had said, “We will set up in every district 
a local organization to be called a Division, and 
try to make it so small that every member shall have 
a reasonable chance of attending the meetings if he 
will take the trouble to do so. We will bring the 
Association to the doors of the profession.” That was the 
change made seven years ago because the Branches were 
so large that members could not attend the meetings 
without much sacr fice of time. Thus instead of the large 
Yorkshire Branch t 1ey would have ten or more Divisions 
so mapped out that men should have no excuse for not 
attending the meetings and taking part in the work of the 
Association, the Divisions to be made as small as they 
could be made consistently with including a sufficient 
proportion of the members to give weight to their views. 
The objects of the Divisions were threefold. In the first 
place they had ali the purposes of a local medical society 
where they could consider anything scientific, ethical, 
or any local question affecting them. Any similar 
question to that at Castleford they would deal with 
through tkeir Division, and if they found they 
wanted the support of a still wider area they could appeal 
to the Branch or the Central Office as the case might 
require. Secondly, a Division was an instrument through 
which the Association gathered up its information for its 
members. It was also an instrument, thirdly, through 
which the Association in many things must give effect to 
its decisions. Let them take the Poor Law question as an 
illustration. Their Central Executive, the Council, had 
appointed a strong Committee to investigate the matter. 
It would not rest with that Committee or with the Council 
to decide. Their business would be to draw up a state- 
ment of questions for consideration which would be 
referred to the members of the Association through the 
Divisions, and they would all have the opportunity, if they 
chose to take the trouble, to express their opinion as to 
the future of tie Poor Law Medical Service, and also as to 
the ‘future of provident organizations in the profession 
and of many medical charities, because all were covered by 
the Poor Law Reports. When an opinion had been so 
declared locally, each Division appointed its Repre- 
sentative.to the Annual Representative Meeting, whom it 
instructed to represent it in that general gathering of the 
Association. The object of the Representative Meeting 
was to take the place of the General Meeting. They 
could not, with a large widespread organization like theirs, 
make a General Meeting representative, and the object of 
the Representative Meeting was that as nearly as 
possible every member should have the opportunity, 
through ‘his appointed Representative, to give effect to his 
views. Then the conclusion so arrived at would be given 
effect to by the Council, and if proposals were thus approved 
by the Association it would rest very largely with the 
Divisions, each in their own district, to give effect to the 
views of the Association. He would take an example of a 
matter which had already been dealt with on these lines, 





the medical treatment of school children found upon 
inspection to be defective. The previous Wednesday he 
had to attend a meeting in West Norfolk in which the 
medical practitioners had been called together by the 
Division to confer with the county medical officer of 
health to discuss the arrangements to be made in the rural 
districts of the county of Norfolk for the treatment of 
children found upon medical inspection to be defective. 
There had been some previous correspondence, and the 
object was that the medical officer of health might have an 
opportunity of hearing the views of medical practitioners, 
of explaining to them the position of the county council, 
and removing various misunderstandings that might 
arise. The conference, he was told afterwards, was most 
successful, misunderstandings that had previously existed 
were removed, and there was good reason for the belief 
that in the working of that matter the views of private 
practitioners would receive due consideration. Let them 
trace the history of that matter of treatment of school 
children. Ever since the passing of the Education (Adminis- 
trative Provisions) Act, which provided for the medical 
inspection, and also, permissively, for the treatment, :of 
school children, the Executive and the Divisions of the 
Association had been at work considering the various new 
problems that had arisen; and he thought one might say, 
looking back over the past two years, that they had had ia 
very considerable influence on the course of events. To 
take one matter only, the Association laid down a minimum 
rate of pay for medical inspection, namely, £250 per 
annum, and applied to this subject the principle that 
medical women ought not to be paid less than medical men 
if they were doing the same work. They had succeeded 
over the greater part of England and Wales in getting these 
principles recognized by local authorities. He thought 
that that was the first time there had been, on the part of 
the profession, a national attempt to suggest a minimum 
rate of payment and to get it accepted. He thought they 
would recognize it was a very important step to take, and 
it could only have been taken by such an organization as 
he was explaining. Local medical societies alone could 
not have done such a thing. They could have suggested, 
but would not have had the power to enforce it. One of 
the things which led to the reorganization of the British 
Medical Association was an experience of the helplessness 
of local medical societies before questions of this kind. It 
was their constant experience that people came in from 
outside to defeat them, and therefore they needed not only 
the support of local Divisicas but that all the local 
Divisions should be federated in a national organiza- 
tion which could support each and get support from 
each. 

Another example of the same kind of work was with 
regard to contract practice, clubs, and similar matters, 
particularly questions of colliery appointments, in which 
the Association had been successful in maintaining proper 
rates of remuneration and conditions of employment. 

But all this work depended fundamentally on the 
activity of the Divisions and the comprehensiveness of 
membership of the Divisions. If some present were not 
members of the Association, he would point out that the 
work of the Association was not for objects purely affecting 
the Association. They did not work for the benefit of 
their own members exclusively, but for the general benefit 
of the profession, and it was’ only by the support of the 
general body of the profession that that work could be 
carried out successfully. Nothing had weakened the 
Association more, in various matters they had had to 
deal with, than the cry, “‘ Oh, you don’t represent the pro- 
fession, but only a section of the profession.” They had 
had to admit very often that that was quite true, but it 
was no discredit to the Association so long as it was doing 
its best to carry on the work; the blame for that was on 
those who held aloof from the Association. An Associa- 
tion existed not for its own sake but for the objects for 
which it was formed, and the Association asked the pro- 
fession that in some way or other they would assist it in 
carrying out those objects. me 

So much for the political work of the Association. He 
would like to glance at the other work which.a Division 
might do. First, take the ethical work. It was the 
commonest experience of doctors that they had little 
difficulties of relationship to one another. There was an 
accepted standard in the profession of the way in which 
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medical men should treat one another when they came in 
contact in their professional capacity—in such matters, for 
example, as the transfer of patients from one doctor to 
another. Then as to such matters as advertising and 
canvassing, there was a proper standard of conduct to 
be observed, and it must rest, in the first place, with 
the practitioners of each locality to secure the observance 
of that standard in each locality. In any case of difficulty 
in the Division, they had the machinery for appealing to 
the profession over a wider area. If they had any diflfi- 
culty in Wakefield, for instance, they could appeal to the 
Yorkshire Branch. ‘hose concerned could, further, appeal 
if necessary to the Central Ethical Committee and the 
Central Council of the Association, which was drawn 
from every part of the British Empire. ‘hen, again, a 
great deal of medico-politicul work depended in the last 
resort on local agreement. Those in the district could 
agree between themselves as to the amount of remuneration 
and the conditions and amount of employment. Such 
agreements were nothing unless they had some means of 
bringing about their observance, and that must be brought 
about by means of the Division. Further considering 
the work of a Division, he need not dwe 1 upon the social 
advantages afforded by any kind of local medical society. 
Then they had the scieatitic work of a Division,and might 
hold meetings for discussing various scientitic questions in 
the Association. They bad the advanta; ecf the great Annual 
Meeting of the Arsoziation, the most important medical 
congress in this country. ‘bey bad the advantage also of 
the British Mepicat Journau. Effots were now being 
made to make the Centrat Library more accessible to 
provincial members of the Association. 

He suggested to them that the Prtish Medical Asso- 
ciation could, through its Divisions, do everything that 
any Jocal medical society could do, social, political, or 
ethical ; that the Divis‘on could do a great many of these 
things better than avy other local medical society because 
of its affiliation to a uational organization. Lastly, there 
were some things which it could do, as experience showed, 
which no isolated local melical society could touch at all. 
Nothing was commoner in his experience tlian to hear the 
question ‘‘ Why should I join the British Medical Associa- 
tion?” or “ What benetit am I getting fcr my 25s. sub- 
scription?” or, again, if they dia not like the JouRNAL, 
“Why should I pay 25s. for a Journat I don’t want?” 
Quite apart from any question of the merits of the Britis 
MeEpIcaL JOURNAL aS compared with other organs, he 
suggested to them that they did not it they were members, 
pay 25s. for the Journat. The nett cost of supplying the 
JOURNAL to every member was about 6s. or 7s, and the 
rest of their subscription went to carry on the other work 
of the Association; 4s. was the amovn' devoted up to the 
present, and practically that amount would goin the future, 
to carrying on local work in the Divisicns and Branches, 
Perhaps as they developed they would require more than 
that amount for the local work. Then they could see that 
such work as he had been describing in the political sphere 
could not be carried out without considerable expense. He 
would just mention two or three pieces of work. in the 
first place was the question of Poor Law reform. 

They appointed a committee to investigate the matter 
and draw up a statement of the views the Association 
placed before the Commission. Members were appointed 
to give evidence. About a day was spent in giving 
evidence, and they could tell from the Report that that 
evidence of the Association carried considerable weight 
with the Commissioners. But all that work was not done 
without a great deal ofexpense. Take, again, the question 
of the Midwives Act. No question, he supposed, was more 
irritating to medical men than the calls from midwives to 
assist them in cases of difficulty or urgency, for the 
doctor had very often a very poor chance of receiving pay- 
ment. The Privy Council had appointed a Deparimental 
Committee to investigate the matter. The Association, 
through the Medico-Political Committee, prepared evidence 
which was placed before the Departmental Committee, 
and would, doubtless, receive their very careful considera- 
tion. The Home Secretary had appointed a committee 
to investigate the whole subject of Coroner’s Law. He 
need only run over a few of the grievances the 
profession had felt in that matter. The question of non- 
remuneration of honorary medical officers of cottage 
hospitals who gave evidence at inquests; the question of 





inadequate payment for attendance at a distance, and non- 
payment for time in case of inquests held over more than 
one day; the neglect in many cases of medical evidence ; 
and the riders sometimes added by juries to their verdicts 
reflecting upon the character of the medical practitioner 
concerned in the case. Those and many other matters of 
importance would come under review on this Committee. 
He believed they would have to investigate also the 
whole subject of death registration in this country, and 
the Association was preparing evidence to put before 
that Committee. There was the question also of the 
amendment of the Medical Acts to provide for the sup- 
pression of unqualified practice, the introduction of the 
one portal system, and the reform of the General Medical 
Council, which the Association had been engaged in the 
last few years in drafting—a most expensive matter to be 
engaged in, and one which they knew the members of the 
profession felt to be of the first importance. All that work 
was for the general good of the profession. Consequently 
it could not be carried on successfully by a body which did 
not feel itself to be truly representative of the profes- 
sion. If members of the profession desired to see such 
work done, as they surely must, why should they not 
desire also to contribute as far as they could both towards 
the expenses and towards the personal work of doing 
it, and so take their part in shaping the course of 
events and not leave them merely to be shaped by others ? 

Nothing, he thought, had been more injurious to the 
profession than the constant cry of the public that the 
medical men were always disunited amongst themselves. 
The medical profession had up to the present been 
a disorganized body. It had had no sense of corporate 
unity, and the aim of the British Medical Association, he 
believed, ever since its foundation in 1832, had been 
to try to fulfil that conception of a medical profes- 
sion consisting, not of physicians, surgeons, apothecaries, 
but of medical practitioners (hear, hear). They desired, 
through the Association, to create one organized body of 
medical practitioners, consisting of all reputable members 
of the profession in the British Empire. This was the 
object it existed to fulfil, and it was the object he hoped 
they, through the formation of that Division, would con- 
tribute to enabling it to fulfil. 

Election of Officers.—The following officers were elected: 
Chairman, Dr. Walker: Vice-Chairman, Dr. McLean 
(Doncaster); Honorary Secretary, Dr. Kemp; Representa- 
tive on Branch Council, Dr. Kaye; Committee, Drs. Stanger, 
Kaye, Osmond, Stevens, Hillman, Ward, and Clarke. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to give addresses, demonstre- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
F. CHARLES LARKIN, Branch Secretary, 54, Rodney Street, 
Liverpool. ; 


NORTH OF ENGLAND BRANCH: NoRTH NORTHUMBERLAND 
DIVISION.—The annual social meeting will, through the courtesy 
of Lord Tankerville, be held at Chillingham on Tuesday, 
August 3rd, 1909. Members, their wives, and invited guests 
will assembled in the courtyard at 1.30 p.m. The castle 
will be inspected first, and at 2.30 p.m. the party will be con- 
ducted to the park to view the celebrated herd of wild cattle. 
They will afterwards proceed to Chatton Hotel, where tea wilt 
be served at 5 p.m. Members intending to be present wil} 
kindly communicate with the Secretary (giving the number of 
invited guests) not later than Thursday, July 29th. Permission 
has been granted to members to leave their motor cars in the 
stable yard of the castle—C. CLARK BURMAN, 12, Bondgate 
Without, Alnwick. 
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MEMBERS ELECTED DURING THE JUNE QUARTER. 


Flood, Bernard,L.R.C.P.andS.Edin., Katagum, 
Northern Nigeria 

Woollatt, Perey Charles, Civil Surgeon, 
M.R.C.S.Eng., L.R.C.P.Lond., Shiraz, Persia 


Aberdeen Branch. 


Stephen, John H., M.B., 12, High Street, 
Strichen, N.B. 


Birmingham Branch. 
Notley, John, Esq., 411, Coventry Road, Small 
Heath, Birmingham 


Trumper, O. B., M.B., Westbrook House, 
Aston Manor, Birmingham 


Bombay Branch. 


Mohile, V. Bhaskar, 
Surat District 


Esq., Bansola State, 


Cambridge and Huntingdon Branch. 
Cane, L. B., M.B., Peterborough 


Cape of Good Hope (Eastern 
Province) Branch. 


Forster, R. A., M.B., Grahamstown Asylum 


Colombo and Ceylon Branch, 


Canagasaby, Miss T., U.R.C.P., Lady Dufferin 
Hospital, Alwar, Rajputana 


Connaught Branch. 


Delany, V. S., Esq., The Castle, Mohill, co. 
Leitrim 


Dorset and West Hants Branch. 


Batley, A. B., Esq., 8, High Street, Christ- 
church 

Dickie, J. A., M.B., Seacroft, Poole 

Unwin, H. A. R. E., M.B., Penn Hill, Yeovil 


Dundee Branch, 


Munro, W. T., M.B., Westgate, Friockheim 
Rusack, A. C., M.B., Royal Infirmary, Dundee 
Sinclair, N. J.. M.B., County Buildings, Forfar 


East Anglian Branch, 


Davidson, Archibald, M.D., Thorpe St.Andrew, 
Norwich 

Ley, R. L., M.B., 27, Nelson Road, Great Yar- 
mouth 

Plowright, C. T. MacLean, M.B., King Street, 
King’s Lynn 


East York and North Lincoln Branch. 


Adeney, G. C., M.B., The Infirmary, Hull 

Gillespie, D., M.B., Royal Infirmary, Hull 

Hall, Percy, Esq., 40, Prince’s Avenue, Hull 

Hollings, C. E., Esq., Kilham, nr. Dritfield 

— H., Esq., Clare Street, Baker Street, 
u 


Edinburgh Branch. 


Darling, Alfred B., M.B., 2, Warrender Park 
Terrace, Edinburgh 

Hamilton, J. O., M.B., Elm House, Hawick 

Lorraine, Joseph C., M.B., 3l, Bridge Street, 
Hawick 

Thomson, J. J., M.B., 7, Warrender Park 
Crescent, Edinburgh 

Young, Margaret C. W., M.B., 24, Mansion- 
house Road, Edinburgh 


Fife Branch. 


Faulkner, S. B., M.B., St. Ronans 
Keav, A C., Esq., Koiskeen, Kelty 
Mears, J. B., Esq., Leuchiis 

Mills, Arthur, M.B., King’s nettle 


UnpER By-Laws 2 ann 3. 





BY THE COUNCIL. 


Kennedy, William Willoughby, M D.Lond., 
P.H.Camb., M.R.C.S., L.R.C.P., M.A., 
36, Chowringhee, Calcutta 


BY BRANCH COUNCILS. 


Glasgow and West of Scotland 
Branch. 


bag Jane R. F., M.B., The Craigs, Dun- 

ocher 

Guthrie, D. J., M.B., Westport House, Lanark 

McGuire, R. C., M.B., Colmonell 

Mackenzie, W. Ferguson, M.B., 25, Bucking- 
ham Terrace, Glasgow, W. 

McLachlan, A. D.,M.B., Valeview, Dumbarton 

Muir, James, M.D., Redhurst, Bellshill 

Murray, F.A., M.B.,4, Cardonald Park Terrace, 
Cardonald 

Renton, J. M., M.B., 
Glasgow 

Watt, Ernest, M.D., County Offices, Hamilton 


1, Woodside Terrace, 


Gloucestershire Branch. 
Monsell, F. W., Esq., Oakfield, Lydney 


Griqualand West Branch. 


Jones, E. Vaughan, M.B., Klipdam 
Watt, Alexander, M.B., Britstown 


Lancashire and Cheshire Branch. 


Berrie, A. R., M.B., Albert Edward 
Infirmary, Wigan 
Flitcroft, T. E., Esq.,2, Rothay Street, Leigh 


Royal 


Melbourne and Victoria Branch. 


Godfrey, H. P., Esq., 83, Fitzroy Street, 
St. Kilda, Victoria 


Metropolitan Counties Branch. 


Allin, Norman, M.D., The Prince of Wales’s 
Hospital, Tottenham, N. 

Ansari, M. A., M.B., National Liberal Club, 
Whitehall, S.W. 

Beckton, Henry, M.D., 24, Sutton Court, Chis- 
wick, W. 

Bridger, J. D., Esq., 50, Dartmouth Road, 
Cricklewood, N.W. 

Brown, Robert, M.D, Brockenhurst, The 
Avenue, Higham’s Park 

Buchanan, James, M.B., 20, Station Road, 
Watford 

Campbell, W. A., M.B., 4, Montague Street, 


W.C. 

Chisholm, R. A., M.B., 16, Weymouth Street, 
W. 

Davy, Rose L. H., M.B, 479, Commercial 
Road, E. 

de Miranda, P. J., Esq., 38, Sebert Roed, 


Forest Gate, E. 

Douglas, $8. R . Capt. I.M.S.(ret.), 16, Twyford 
Mansions, Weymouth Street, W. 

Evans, T.J., Esq., 114, Vauxhall Walk, Lam- 
beth, S.E. 

Fox, W. Stephen, M.D., 63, Grosvenor Street, 
Vv 


Ww. 

Harley, H. R., M.D., 83, High Street, Weald- 
stone 

Hasler, Frederic, Esq., Langford High Road, 
Wood Green, N. 

Howard, H. C., Esq., 281, Clapham Road, 8.W. 

Kennedy, R. F., M.B., National Hospital, 
Queen Square, W.C. : 

Lewis, Johu, M.B., University College Hos- 
pital, W.C. . 

McLean, Lily S., M.B., 47, Endymion Road, 
Finsbury Park, N. 

MacMurtry, J. A., M.B., 688, Romford Road, E. 

Matheson, F. M., Esq., Kintail, Butler Road, 
Harrow a 

Panting, C. H., Esq., 675, High Road, Leyton, 


N Ae 

Parry, T. W., M.B., Camberwell Infirmary, 
SE. 

Redinond, J. J., Esq., 41, Elm Park Gardens, 


sw 
Ridge, R. L., M.B., Cailton House, Enfield 


Tatchell, William Arthur. M.R.C.S., L.R.C.P., 
ao Mission Hospital, Hankow, Centra? 
Yhina 


Robertson-Fullarton, E.C., M.B.,78, West En@ 
Lane, N.W. 

Rowntree, C. W., F.R.C.S., 1, Weymouth 
Street, W. 

Sharpe, Wm. Salisbury, M.D., 8, Cleveland 
Terrace, Hyde Park, W. 

Souttar, H. S., Esq , London Hospital, E. 

Steadman, S. F. St. Germain, Esq, 7, Effra 
Road, Brixton, S.W. 

Swan, A. T., M.B.,1, Cadogan Terrace, Victoria 
Vark, N.E. 

Thompson, John, M.D., Rathmore, Bowes 
Road, New Southgate, N. 

Wigram, L. E., M.B., Livingstone College, 
Leyton. E. 

Wilson, Joseph, M.D., 546, Caledonian Road, 


Woolf, A. D., Esq., 73, Southwark Bridge Road, 
S.E. 


Midland Branch. 


Atkins, F. R. L.. Esq., Loughborough 

= H., M.B., 10, Cross Street, Chester- 
fiele 

Foulds, J. R., M.D., Sherwood, Loughborough 

Palmer, A. E., Esq., Loughborough 

Paul, Reginald, Esq., Loughborough 

Pike, Joseph B., Esq., Loughborough 

Sharpe, F. A., M.B., Isolation Hospital, Derby 

Smith, John, M.B., 110, Raleigh Street, Not- 
tingham 

Warner, Allan, M.D., Kirby Muxloe 


Webber, Alexander M., M.S., 111, Forest 
Road W., Nottingham 

Wells, B. S., F.R.C.8., 84, Laurel Road, 
Leicester 


Wilson, J. F., M.B., Stonebroom, nr. Alfreton 

Wise, Howard, M.D., Uppingham 

Wray, G. G., M.B., General Hospital, Lough- 
borough 


Munster Branch. 


Ritchie. T. F., M.B., Capt., R.A.M.C., Military 
Hospital, Fermoy 


Natal Branch. 


Birt, D. T., M.B., Grey’s Hospital, Pieter- 
maritzburg 
Parker, A. S., M.B., Mooi River, Natal 


New Zealand Branch. 


Davies, H. A. B., Esq., Kaiapoi 


North of England Branch. 


Bulkeley, L. A., M.B., Chopwell, Ebchester 

Greene, C. W., M.B., High Spen, Rowlands 
Gill 

Hart-Jackson, H., Esq., Newbiggin-by-Sea 

Lockhart, R. A., Esq., MH, Leyburn Terrace, 
Prudhoe-on-Tyne 

Muir, G., M.B., Horden, co. Durham 

Phillips, T. J., M.B., 5, Dockwray Square, 
North Shields 

Smith, J. W., jun., M.B., Ryton-on-Tyne 


North Lancashire and South West- 
morland Branch. 


Ashton, J. C., M.B., 23, Erving Terrace, More- 
cambe 

MeNeil, A. S.. Esq., Carrick House, Garstang 

Stewart, J. L., M.B., 31, Blades Street, Lan- 
caster 


North Wales Branch. 


Evans, E. R., Esq., Cartref, Ffynnon Groew, 
Mo-tyn 
Roberts, Robert, Esq., Bryn Meirion, Festiniog 
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Oxford and Reading Branch. 


Hodges, G. M. W., M.B.. Deddington 
May, W.N., M.D., Sonning 


Saskatchewan Branch. 


Hamilton, J. A., M.B., 642, Notre-Dame Avenue, 
Winnipeg 

MacLaren, R. T., M.D., Moosomin, Sask. 

Mitchell, R. B., M.D., 250, Pembina Street, 
Winnipeg 


South-Eastern Branch. 


Beale, J. F., Esq., Brierley House, Sidcup 

Bernard, E. A., Esq., Romney House, Maid- 
stone 

Black, Guy, M.B., 63, Parchmore Road, 
Thornton Heath 

Conder, A. H., Esq., 11, Waterloo Square, 
Bognor 

Courtauld, R. M., M.B., Borough Sanatorium, 
Brighton 

Dwyer, James, Esq., West Kent General 
Hospital, Maidstone 

Gurney, A. C., M.B., 6, College Road, East- 
bourne 

Lawrence. §. M., M.D., Earlsridge, Redhill 

Mieville, G. C. B., Esq., 30, Tonbridge Road, 
Maidstone 

Peyton, T. H., M.D., 111, ‘Tonbridge Road, 
Maidstone 

Reed, G. A. K. H., Capt. R.A.M.C,, The Bar- 
racks. Maidstone 

Reed, Wm. Henry, Esq., 59, Chureh Lane, Old 
Charlton 

Ryan, W. A., Esq., West Kent General Hos- 
pital, Maidstone 

Silver, H. W., Esq., 9, Newlands Park, Syden- 
-ham, §.E. 

Thomson, A. E., M-B., 10a, Park Place, 
Eltham 

Willis, J. Keith, Esq., Redcroft, Cranleigh 


Southern Branch. 


Ateinnen, A. G., Esaq., The Infirmary, Salis- 

ouLy 

Rardsley, P. C., M.B.. The Close, Salisbury 

Chapman, F. H. M., Lieut., R.A.M.C., Military 
Hospital, Tidworth 

Douglas, M., M.B., The Infirmary, Salisbury 

Green, S. F. St. D., Major, R.A.M.C., Warren 
House, Cargate Hill, Aldershot 

‘Hay, A. E., Esq., Medina Lodge, Cowes 

Le Brocq, C. N., M.B., Val Plaisant, Jersey 

McKenzie, John, Capt., R.A.M.C., R.A.M.C. 
Mess, Aldershot 

Slade, J. D., M.D., Chernocke House, Fleet 


South Indian and Madras Branch. 


Balasimha-Rao, K., M.B., General Hospital, 
Madras ' 

Dravyam, A. M., Esq., Thodupuzha, North 
Travancore 

Narayanswamy, G., Esq., 13, Venkatesa Naick 
Street, Triplicane 


South Midland Branch. 


Best, A., Esq., County Hospital, Bedford 

Davidson, W. H., Esq., Hitchin 

Garner, W. L., M.B., Ampthill 

Lee, R. O., M.B., Haddenham 

Lloyd-Evans, V., M.B., General Hospital, | 
Northampton 

Meredith, Miss'Eva, M.B., High Wycombe 

Nash, L. Gifford, Esq., Turvey 

Norman, A. C., M.B., Royal Bucks Hospital, 
Aylesbury 

Wheeler, H. J., M.D , High Wycombe 


South Wales and Monmouthshire 
Branch. 


Anderson, W. Campbell, M.D.. 95, Newport | 
Road, Cardiff 

Donovan, M. F., M.B, Blaina 

Mitchell, D. R., M.B., Varteg, Pontypool 

Rawlings, H. E., Esa., St. Helen’s Road, 
Swansea 

Shiach, 8. A., M.D., Lianishen 

Shingleton-Smith, L., M.B., Castle Street, 
Brecon 

Thomas, E. C., M.D., Llanybyther 

Walsh, 8. B., M.B., 16, Lancaster Villas, 
Merthyr Tydfil 


Sydney and New South Wales 
Branch. 


Allen, H. G , M.B., Sydney Hospital 

Barron, G. M., M.B , Sydney Hospital 

Candlish, R.§., M.B., Sydney Hospital 

Colvin, A. E., M.B, Sydney Hospital 

Cookson, R. G., Esq., Temora 

Delmege, L. E., Esq., Henty 

Ferguson, E. W., M.B., Sydney Hospital 

Finselbach, F. W., M.B., Temora 

Furber, R. I., M.B., Sydney Hospital 

Grigor, W. E., M.B., Svdney Hospital 

Hammand, Kendall, M.B., Waverley. | 

Henderson, Ronald L., M.B., Lismore 

Huggart, W.C., M.B., Narromine 

Macarthur, James, M.B., Abermain 

McKelvey, John L., M B., Royal Prince Alfred 
Hospital, Camperdown 

Murray, James C. J., M.B., Armidale 

Mansfield, W. C., M.B., 207, Macquarie Street, 
Sydney 

Matthews, Henry D., M.B., R. P. A. Hospital, 
Camperdown 

O’ Flanagan, A. J., Esq., Junee 

O'Neill, Wm. H., M.B., Turramurra 

Parry, E.-L. D.,-M:B., Sydney Hospital | 

Ritchie, J. H., M.B., Sydney Hospital | 

Smith, Hilton, M:B., Royal North Shore Hos- 
pital, North Sydney 

Smith, Kenneth, M.B., R. P. A. Hospital, 
Camperdown 

Stephens, F. G. N., M:iB., R. P.-A. Hospital, 
Camperdown | 

Walker-Smith, H. B., M.B., Wallsend | 


Ulster Branch. 


Agnew, H. M., Esq., Lurgan 

Boyd, J. A., M.B., Carntall, Carnmoney, 
Belfast 

Boyd, Wm., Esq., Banbridge 

Bryars, J. S., Esq., 239, Mountpottinger Road, 
Belfast 

Coates, Foster, M.D., 5, Shaftesbury Square, 
Belfast 

Elliott, W. H , M.D., Waterside, Londonderry 

Killen, 8. J., M.B., Carrickfergus 

McCready, W., M.B., Inniscleuraun, Malone 
Road, Belfast 

Martin, J. McCardie, Deputy Inspector- 
General, R.N.(ret.), 17, University Square, 
Belfast 

Melville, G. M., M.D., Lisburn 

Montgomery, Edwin, Esq., Burnbrac, Lisburn 

O'Malley, M. R., M.D., Alberta, Malone Road, 
Belfast 

Patrick, N. C., Esq., Glenheather, Glarryford 

Robb, C. G., M.B., 38, Eglantine Avenue, 
Belfast 

Robb, J. J., M.B., Captain, I.M.S., 15, Uni- 
versity Squire, Belfast 

Stewart, John, Esq., 10, Carlisle Terrace, 
Belfast 

Stringer, C., Esqa., Mater Infirmorum Hospital, 
Belfast 

Watson, Robert, M.D., 126, Bloomfield Avenue, 
Belfast 

Williams, J. McG., M.B., Mater Infirmorum 
Hospital, Belfast 


Western Australian Branch. 


Barker, G. W., M.B., Perth Public Hospital, 
Perth 

Birmingham, W. P., M.D., Fremantle 

Bentley, J., M.B., Claremont 

Dermer, W. T., M.D., Fremantle 

Paget, O. F., M.D., Fremantle 

Ponsford, F. W. A., M.B., Mount Sir Samuel 

Scott, F. S., M.B., Goomalling 

Steel, Donald, M.B., 37, Mount Street, Perth 


Worcestershire and Herefordshire 
Branch. 


Good, John, Esq., Aston Court, nr. Tenbury 
Gray, J. D., M.B., General Hospital, Hereford 


Yorkshire Branch. 


Hayes, C. L., Esq., 153, Cross Hill, Ecclesfield, 
nr. Sheffield 

Hillman, George B., Esa., North View, Castle- 
ford 

Mason, H., M.B., 2, East Parade, Harrogate 

Pye-Smith, C. D., F.R.C.S., Wentworth House, 
Huddersfield 

Thompson, H. P., M.D., 7, Springfield Avenue, 
Harrogate 

















Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon H. W. FINLAYSON, M.B., to the Blake, July 13th; Fleet Surgeon 
H. E. TOMLINSON, to the Assistance, July 13th; Staff Surgeon D. V. 
LOWNDES to the Philomel, on recommissioning, July 27th; Staff Sur- 
geon E. T. P. Eamsés and: Surgeon J. BourDas to the Terrible, for the 
voyage home, undated ; Surgeon W. E. Ormsby, M.B., to the Halcyon, 
additional, for the Skipjack, July 17th; Surgeon G. O. M. DICKENSON to 
ee July 13th; Surgeon .G. T. VERRY to the Lord Nelson, 

uly : 

Mr. F. F. Warp, M.B., civil practitioner, has been appointed Surgeon 
and Agent at Ipswich, July 15th; and Mr. J. WILSON, civil practitioner, 
Surgeon and Agent at Leith, July 16th. 


ARMY MEDICAL SERVICE. 

Royau ARMy MEDICAL .CoRPS. 
LIEUTENANT-COLONEL G. E. WESTON retires on retired pay, July 17th. 
He was appointed Surgeon, July 30th, 1881; Surgeon Major, July 30th, 
1893; and Lieutenant-Colonel, July 30th, 1901. He served in the 
Egyptian war in 1882 (medal, and Khedive’s \bronze star); with the 
Bechuanaland expedition in 1884-5, and in the South African war in 
1902, when he was present in operations in.Cape Colony and Orange 
River Colony, and (according to ‘the Official Quarterly Army List) 
received the Queen’s medal with three clasps. 

Lieutenant-Colonel W. B. Day, M.B., from the Half-pay List, is 
restored to the establishment, with precedence next’ below P. C. H. 
Gordon, July lst. : Lieutenant-Colonel Day was placed on half-pay on 
account of ill-health, September 30th, 1908. 

Lieutenants J. 8 Dunne and A. D. O’CARROLL, M.B., are promoted 
to be Captains, March lst. Their appointments as Lieutenants bear 
date July 31st, 1905. 

. Lieutenant G. G. CoLtLEt, from the Seconded List, is restored to the 
——— July 17th, “He was appointed on probation August 

st, 1908. 

Lieutenant-Colonel C. R. TyRRELL, from Staff Officer to the Prin- 
cipal Medical Officer, Eastern Command. has been appointed Adminis- 
trative Medical Officer, Bordon District, vice Lieutenant-Colonel 





R, I. D. Hackett, M.D. Lieutenant-Colonel M. W. RussELL to succeed 
Lieutenant-Colonel Tyrrell as Staff Officer to the Principal Medical 
Officer, Eastern Command. ; 

Lieutenant-Colonel L. Haywoop, M.B.. retired pay, has been 
appointed Staff Officer to the Administrative Medical Officer, South 
Midland Divicion, Territorial Force. 

Captain D, Harvey, MB., who is serving in India, is appointed 
Honorary Surgeon to the Governor-General of India. 

Lieutenant-Colonel W. W. Prkr, D.S.O., Commanding the Station 
Hospital at Darjeeling, has assumed duty as Officiating Principal 
Medical Officer, Presidency and Assam Brigades, in addition to his 
other duties. 

Examination of Majors for Promotion. 

An Army Order just issued announces that, with reference to foot- 
note ‘‘t’’ to Appendix XIV of the King’s Regulations, it is decided that 
the subjects selected for the year 1910 will be as follows: 

Subject.3 (i). The Medical History of the Russo-Japanese War. Book 
recommended, The Russo-Japanese War, Medical and Sanitary Reports, 
published by the General Staff, and obtainable through all booksellers 
or direct from the War Office, price 5s. : 

Subject 3 (ii). The Medical Service of the German Army. Book 
recommended, Handbook of the Medical Services of Foreign Armies, 
Part II, Germany. Obtainable through all booksellers. Price 6d. 


SPECIAL RESERVE OF OFFICERS. 

RoyaL ARMY MEDICAL CORPS. 

ae ee D. MurpuHy, Supplementary List, to be Captain, 
uly : 








Pital Statistics. 


VITAL STATISTICS OF LONDON DURING THE SECOND 
QUARTER OF 1909. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. | 
In the accompanying table will be found summarized the vital 
statistics of the City of London ana of the metropolitan boroughs, 
based upon the Registrar-General's returns for the second quarter of 
the year. The mortality figures in the table relate to the deaths’ of 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of 
























































Deaths occurring in Public Institutions during the Second Quarter of 1909. 
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persons actually belonging to the various boroughs, and are obtained 
Ly distributing the deaths occurring in institutions among the boroughs 
im which the deceased persons had previously resided. The 30,043 
births registered in London during the three months under notice were 
equal to au annual rate of 24.9 per 1,000 of the population, estimated at 
4,835,938 persons in the middle of the year; in the corresponding 
quarters of the three preceding years the rates were 27.0, 267, and 262 
per 1,000, the average rate for the same period of the ten years 1899-1908 
being 28.0 per 1,000. The birth-rates last quarter ranged from 14.7 in 
Hampstead, 14.8 in the City of London, 15.8 in the City of Westminster, 
17.8 in Stoke Newington, 18.0 in Kensington, and 18.5 in Chelsea, to 31.6 
in Shoreditch, 31.9 in Bethnal Green, 33.2 in St. Marylebone, 33.5 in 
Stepney, 336 in Bermondsey, and 34.9 in Finsbury. 

During the quarter the deaths of 15,479 London residents were 
registered, equal to an annual rate of 128 per 1.000, against 14.2, 14.0, 
and 12.7 per 1,000 in the same quarter of the three preceding years; 
in the second quarter of the ten years 1899-1908 the death-rate averaged 
14.8 per1,000. Among the several boroughs the death-rates last quarter 
ranged from 8.9 in Hampstead, 9.4 in Stoke Newington,9.5 in Lewisham, 
9.6 in Greenwich; 10.7 in Wandsworth, and 10.9 in Fulham, to 15.8 in 
Poplar, 17.5 in Shoreditch, 17.7 in Bermondsey, 18.4 in Finsbury, and 
24.7 in the City of London. 

The 15,479 deaths from all causes last quarter included 1,669 which 
were referred to the principal infectious diseases ; of these, 837 resulted 
from measles, 109 from scarlet fever, 135 from diphtheria, 420 from 
whooping-cough, 25 from enteric fever, one from ill-defined pyrexia, and 
142 from diarrhoea, but not any from small-pox or from typhus. These 
1,669 deaths were equal to an annual rate of 1.38 per 1,000, or 0.20 per 
1,000 less than the average rate in the corresponding period of the ten 
preceding years. The lowest death-rates from these diseases last 
quarter were 0.22 in the City of London, 0.49 in Lewisham, 0.50 in Green- 
wich, 0.69 in Chelsea, 0.70 in St. Pancras, and 0.72 in the City of West- 
minster ; the highest rates were 1.76 in Islington, 2.54 in Bermondsey, 
2.92 in Poplar, 3.13 in Hammersmith, 3.19 in Finsbury, and 3.87 in 
Shoreditch. The greatest proportional mortality from measles was 
recorded in Hammersmith, Islington, Finsbury, Shoreditch, Poplar, 
and Bermondsey; from scarlet fever in Hammersmith, the City of 
Westminster, Poplar, Lambeth, Deptford, Greenwich, and Woolwich; 
from diphtheria in Hammersmith, Chelsea, St. Pancras, Shoreditch, 
Bethnal Green, Lambeth, Lewisham, and Woolwich; from whooping- 
cough in Hammersmith, Finsbury, Shoreditch, Bethnal Green, 
Poplar, and Bermondsey; from enteric fever in Fulham, Islington, 
Shoreditch, Bethnal Green, and Poplar; and from diarrhoea in 
Hammersmith, Fulham, Hackney, Finsbury, Bethnal Green, Stepney, 
Poplar, and Bermondsey. 

During the three months under notice the deaths from phthisis 
among persons belonging to London numbered 1,450, and were equal to 
an annual rate of 1.20 per 1,000, against 1.42, 1.41, and 1.25 in the second 
quarters of the three preceding years; the average rate for the corre- 
sponding period of the ten years 1899-1908 was 1.50 per 1,000. The 
death-rates from this disease last quarter ranged from 0.64 in Hamp- 
stead, 0.66 in Stoke Newington, 069 in Greenwich, 0.74 in Kensington, 
0.81 in Wandsworth, and 0.82 in Fulham, to1.59in St. Pancras and in 
Stepney, 1.69 in Southwark, 1.94 in Holborn, 1.98 in Finsbury, and 2.87 
in the City of London. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 92 per 
1,000 last quarter, against 97, 101, and 90 in the corresponding quarters 
of the three preceding years; in the second quarters of the ten years 
1899-1908 the rate averaged 107 per 1,000. The lowest rates of infant 
mortality last quarter were recorded in Chelsea, St. Marylebone, 
Holborn, Wandsworth, Greenwich, Lewisham, and Woolwich; and the 
highest rates in Hammersmith, the City of London, Shoreditch, Poplar, 
and Bermondsey. 








HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,268 
births and 3,637 deaths were registered during the week ending Saturday 
last, July 17th. The annual rate of mortality in these towns, which 
had been 11.8 per 1,000 in each of the two preceding weeks, declined to 
11.5 per 1,000 last week. The rates in the several towns ranged from 
4.9 in Willesden, 5.6 in Rotherham, 5.7 in Walthamstow and in King’s 
Norton, 5.9 in Handsworth (Staffs), 6.0 in Hornsey, and 6.7 in Smeth- 
wick, to 17.1 in Liverpool, 17.3 in Merthyr Tydfil, 17.4 in Hanley, 18.0 in 
Newport (Mon.), 18.2 in Coventry, 19.5 in Warrington, 20.3 in Middles- 
brough, and 21.5 in Great Yarmouth. In London the rate of mortality 
was 10.6 per 1,000, while it averaged 11.8 in the seventy-five other large 
towns. The principal infectious diseases caused a death-rate of 
1.0 per 1,000 in the seventy-six .towns; in London the death-rate 
from these diseases was 0.8 per 1,000, while among the seventy-five 
other large towns it ranged upwards to 3.0 in Hanley and_ in 
Salford, 3.2 in Swansea, 4.5 in Wolverhampton, 4.6 in Coventry, 4.7 in 
Newport (Mon.), and 5.9 in West Bromwich. Measles caused a death- 
rate of 1.3 in Salford and in South Shields, 1.9 in Tynemouth, 2.0 in 
Coventry, 2.5 in Norwich, 3.0 in Wolverhampton, 3.3 in Newport (Mon.), 
and 4.4 in West Bromwich; scarlet fever of 11 in Blackburn; 
whooping-cough of 1.6 in Swansea and 2.0 in Great Yarmouth ; enteric 
fever of 1.1 in Blackburn; and diarrhoea of 12in Aston Manor and in 
Rhondda, and 1.4 in Bolton. The mortality from diphtheria showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital on Saturday, July 17th, was 2,737, against 
2,517, 2.587, and 2,647 at the end of the three preceding weeks ; 415 new 
cases were admitted during the week, against 368, 390, and 371 in the 
three preceding weeks. 


‘ HEALTH OF SCOTTISH TOWNS. . 

DurRING the week ending Saturday last, July 17th, 944 births and 448 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 12.7, 13.3, and 
12 9 per 1,000 in the three preceding weeks, declined again last week to 
12.5 per 1,000, but was 1.0 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 10.3 in Leith and 11.4 in 
Glasgow to 15.6 in Perth and 18.8 in Dundee. The death-rate from the 
principal infectious diseases averaged 1.1 per 1,000, the highest rates 
being recorded in Dundee and Greenock. The 190 deaths registered in 
Glasgow included 4 from diphtheria, 6 from whooping-cough, 3 from 
enteric fever, and 4 from diarrhoea. Three fatal cases of whooping- 
cough were recorded in Edinburgh, in Dundee, and in Aberdeen; and 
2 of diarrhoea in Edinburgh and Dundee. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, July 17th, 535 births and 294 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 553 births and 341 deaths in the preceding period. The 
annual death-rate in these districts, which had been 17.7, 17.1, and 
15.6 per 1,000 in the three preceding weeks, fell to 13.4 per 1,000 in the 
week under notice, this figure being 1.9 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 16.9 and 11.2 
respectively, those in other districts ranging from 4.1 in Limerick and 
4.9 in Kilkenny to 21.1 in Tralee and 27.2 in Galway, while Cork stood 
at 14.4, Londonderry at 12.1,and Waterford at 17.5. The zymotic death- 
rate in the twenty-two districts averaged 1.1 per 1,000, as against 1.4 per 
1,000 in the preceding week. 
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Vacancies and Appointments. 


VACANCIES. 


BANBURY: HORTON INFIRMARY,—House-Surgeon. Salary, £80 
per annum. 

BIRMINGHAM UNIVERSITY.—Chair of Zoology. Stipend, £600 per 
annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary, £80 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£80 per annum for six months and £100 per annum if re-elected. 

BRIGHTON : LEWES ROAD HOSPITAL.—House-Physician. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per annum. 

CANTERBURY BOROUGH ASYLUM. Assistant Medical Officer. 
Salary, £140 per annum. 

Meg om LONDON OPHTHALMIC’ HOSPITAL. — Assistant 

urgeon. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—Junior 
House-Surgeon. Salary, £80 per annum. : 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer. Salary, 
£120 per annum, rising to £140. 

DERBYSHIRE COUNTY COUNCIL.—Assistant 
Salary, £150 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. 
Salary at the rate of £60 per annum. 

HULL ROYAL INFIRMARY.—Honorary Assistant Ophthalmic 
Surgeon to Out-patient Department. 

JERUSALEM MISSION HOSPITAL.—Junior Medical Officer. 

KIRKBURTON: STORTHES HALL ASYLUM.—Locumtenent for 
two months. Salary, £3 3s. per week. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—House- 
Surgeon. Salary at the rate of £50 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Resident House-Physician. 
Salary, £80 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION, Etc.—Assistant 
Medica! Officer at the New Crossley Sanatorium, Delamere Forest. 
Salary, £100 per annum. 

MANITOBA MEDICAL COLLEGE.—Professor of Anatomy. Salary, 
£500 per annum. 

NATIONAL UNIVERSITY OF IRELAND.—Professorships and Lec- 
tureships in University College, Cork. University College, Galway, 
and University College, Dublin. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

PERTH ROYAL INFIRMARY.—House-Surgeon. 
annum. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E —(1) 
House-Surgeon ; (2) House-Physician, Salary, at the rate of £60 
per annum each. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salarv, £80 per annum. 

SHEFFIELD UNION HOSPITAL. — Resident Assistant Medical 
Officer. Salary, £100 per annum. 

SMETHWICK EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £250 per aunum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 
annum. 

SUNDERLAND AND DURHAM COUNTY EYE INFIRMARY.— 
House-Surgeon, outdoor. Salary, £210 per annum. 

SUNDERLAND INFIRMARY.—Male House-Surgeon. Salary, £80 per 


Bacteriologist. 


Salary £69 per 
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SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL.—Male House-Surgeon. Salary, £100 per annum. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £70 per annum. 

TIVERTON INFIRMARY AND DISPENSARY. — House-Surgeon. 
Salary, £80 per annum. 

WEST HARTLEPOOL: CAMERON HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician. Salary, £65 per annum, rising to £75. 


| CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 


tories announces vacancies at Tralee, co. Kerry, and Kilmacke- 
vogue, co. Kilkenny. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 

BIRTH. 


BoDINGTON.—On July 10th, at Rooksacre, Worthy Road, Winchester, 
the wife of Dr. A. E. Bodington, of a son. 





DEATHS. 

BATTEN.—On July 15th, 1909, at Brunswick Equare, Gloucester, Rayner 
Winterbotham Batten, M.D.Lond., F.R.C.P., in his 75th year. 
Funeralat Gloucester, 10.30, Saturday. 

Brown.—At the Edinburgh Hydropathic, Craiglockhart, on the 14th 
inst., William Brown, F.R.C.S.E., Consulting Medical Officer of 
Health for the City of Carlisle. Funeral took place at the Dean 
Cemetery, Edinburgh, on Saturday, the 17th inst., at 3 p.m. 

URQUHART —Suddenly, on July 19th, 1909, at the residence of Dr. 
F. W. Moir, West Cults, Aberdeenshire, William Donald Urquhart, 
M.B. and C.M., of Smethwick, Birmingham. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. JOHN WRIGHT AND Sons, Limited, of Bristol, have 
acquired the rights of translation for English-speaking coun- 
tries of M. Félix Lejars’s Urgent Surgery. Mr. William Stewart 


| Dickie, F.R.C.S., of Middlesbrough, is the translator, and the 


work will be issued in two volumes, printed on art paper, in 
order to get the best result from the fine illustrations which 
by courtesy of the French publishers, Messrs. Wright, are 
enabled to print from the originals. The first volume will 
be ready in the autumn. 


RECENT PUBLICATIONS. 

Synoptic Chart of Cardiac Examination. Arranged by John D. 
Comrie, M.A., B.Sc., M.B., F R.C.P.E. London: John Bale, Sons, 
and Danielsson, Limited. (2s. 6d.) 

Impressed upon a chart, an imposing pasteboard struc- 
ture, are outlines of the body, the bones of the chest, 
the heart, and great vessels. The outline is pierced 
with apertures, in which appear, by the manipulation 
of tapes, groups of physical signs typifying certain con- 
ditions of the heart. The chart is ingenious, but as 
a didactic instrument not to be commended. The 
pamphlet of 12 pages which accompanies it is neither 
complete nor sound. 

Low’s Handbook to the Charities of London. 1909. London: Eliot 
Boothroyd. (Cr. 8vo, pp. 248. 13.) 

The seventy-fourth year of publication of this well- 
known handbook. It contains an alphabetical list of 
metropolitan charities, giving their objects, date of 
formation, and addresses. There is an elaborate table 
of contents, in which the charities are classified under 

















annum. their objects. 
CALENDAR OF THE ASSOCIATION. 
Date. Meetings to be Held. | Date. Meetings to be Held. 
JULY. JULY (Continued). 


ANNUAL GENERAL MEETING, Assembly 
Hall, Belfast, 12 noon. 
23 FRIDAY ee {ANNUAL REPRESENTATIVE MEETING, 
| immediately after the Annual 
General Meeting. 


24 SATURDAY .. er REPRESENTATIVE MEETING, 


9.30 a.m. 
25 Sundap ee 
26 MONDAY .. { ANNUAL REPRESENTATIVE MEETING, 
10 a.m. 
CENTRAL COUNCIL, 10 a.m. 
27 TUESDAY ..;ANNUAL REPRESENTATIVE MEETING, 


10.30 a.m., if required. 


CENTRAL COUNCIL, 9.30 a.m. 
28 WEDNESDAY ;ANNUaL REPRESENTATIVE MEETING, 
10.30 a m., if required. 


29 THURSDAY.. 
30 FRIDAY ee 
31 SATURDAY .. 


CENTRAL COUNCIL, 9.50 a.m. 


AUGUST. 
l Sundap ee 


2 MONDAY... = Bank Holiday. 


NORTH NORTHUMBERLAND DIVISION, 
North of England Branch, An- 

nual Social Meeting, Chillingham, 
1.30 p.m.; Tea, Chatton Hotel, 
5 p.m. 


3 TUESDAY ..- 


4 WEDNESDAY 
5 THURSDAY.. 
6 FRIDAY ee 
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